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Spey of the width of the sub- 
ject matter and the diversity in 
the law of our 48 states, it will be 
obviously impossible for this paper to 
convey to any hearer any legal in- 
formation of immediate practical utility 
in the occupation of the vital statis- 
tician. 

Rather than to make dogmatic state- 
ments about the legal rules governing 
vital statistics, the objective will be to 
outline the relevant legal problems as 
they appear to one who is a lawyer 
and also a teacher of law school sub- 
jects particularly germane to the field 
of vital statistics. 

Immediately the problem of emphasis 
or of relative importance is raised. 
For where to the professional vital 
statistician one topic may be far more 
important than another, the reverse 
may be true, or equal importance may 
be attached, where the lawyer is con- 
cerned. Thus, for instance, the lawyer 
may be equally interested in birth and 
death certificates, while the profes- 
sional vital statistician may find that 
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the former is a far more interesting and 
relevant matter and one which raises 
more frequent problems in his daily 
task. The lawyer may also be as in- 
terested in the proof of the facts of 
marriage, divorce, adoption, and 
legitimation, although these are fre- 
quently handled by other than profes- 
sional vital statisticians as incidents of 
the regular task of recording court 
proceedings. 

Then, too, the lawyer visualizes the 
central problem of vital statistics as 
that of getting a certified copy ad- 
mitted in evidence, where the profes- 
sional vital statistician may treat that 
as but one item in the larger picture of 
the general use of certified copies (or 
other records) by courts, other govern- 
mental agencies, insurance companies, 
employers, public schools, and others. 
The courts may set one standard for 
admitting records in evidence—other 
agencies may quite willingly take 
records not meeting judicial standards. 
There is no reason why this should 
not be so. 

Thus let us define the lawyer’s out- 
look on vital statistics as follows: The 
problem is that of securing evidence 
concerning facts of human pedigree, 
viz., the physical events of birth and 
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death, the relational facts incidental to 
birth of paternity and maternity, and 
the further relational facts of marriage 
and divorce, adoption, and the legitima- 
tion of those born illegitimate. 

To a lawyer all are important be- 
cause it may become necessary to prove 
them in his practice in order to de- 
termine the devolution of property or 
the solution of domestic relations prob- 
lems or the prosecution and defense of 
persons accused of crime. 

The remainder of this paper will be 
devoted to a statement of the legal 
problems of vital statistics as they ap- 
pear to a lawyer, under the following 
heads: (1) administrative problems; 
(2) the admissibility of records in evi- 
dence; and (3) a Separate treatment 
of the legal and evidential implications 
of legitimacy—a problem which has 
recently become important both for 
vital statistics and for social work 
generally. 


I. ADMINISTRATIVE PROBLEMS 

The name used for the first topic, 
for want of a readier one, is “ Adminis- 
trative Problems,” viz., the legal mat- 
ters which the professional vital sta- 
tistician encounters in his daily func- 
tioning in preparing vital statistics and 
before any question arises of their 
admissibility in evidence. 

The professional vital statistician is 
a government official whose office is 
created by law and whose duties are 
regulated by law. Hence there are 
presented to him in his routine work 
legal problems herein called adminis- 
trative problems. I shall classify these 
problems under three heads, roughly 
approximating the three types of 
government records which are recog- 
nized by the law of evidence. These 
types of records are: (1) registers 
prepared by actual or quasi-government 
officials of events occurring within their 
cognizance; (2) returns collected by 
officials of information submitted to 
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them by other officials or private per- 
sons; and (3) certificates issued by 
government officials to private persons 
attesting the happening of certain 
events or the contents of original 
records on file. 

The task of the vital statistician 
covers all three of these stages and 
problems arise at each. Typically the 
process of vital statistics includes the 
recording by one having actual knowl- 
edge of an event (doctor, midwife, un- 
dertaker); the return of such informa- 
tion to the registrar; and the issuance 
by the registrar of certified copies (or 
less formal certificates) for legitimate 
use by others. It is proposed to men- 
tion typical problems arising at each 
stage as follows: (1) what to put in the 
original record; (2) what to receive; 
and (3) what to issue. 


1. What to put in the record 

While the matter of what informa- 
tion the original entrant should put in 
the record is largely regulated by vary- 
ing local statutes, yet there is one 
aspect of it common to the whole 
American legal system and which may 
raise a problem for any type of record 
and in any state. This is the ques- 
tion as to the entrant’s making a record 
of a fact not actually known to him 
but which was related to him by some- 
one at the scene of the relevant event. 
A typical example of this would be the 
attending physician’s entry—in a birth 
certificate—of what he was told con- 
cerning the name of the father and 
the fact of his marriage to the mother 
—facts hardly likely of being within 
the purview of the physician’s actual 
knowledge. 

Lacking a clear-cut statutory man- 
date to allow it, grave doubt is pre- 
sented, legally, as to the admissibility 
in evidence (or the propriety of the 
registrar’s accepting) of a record which 
purports to relate facts other than those 
occurring within the knowledge of the 
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iwinal entrant. This is because of 
he law’s distrust of hearsay, which 
we will see when the hearsay rule will 
discussed farther along. 


What to receive 

Here again the question is largely 
coverned by locally applicable stat- 
ies. Obviously the registrar should 
not receive a record which flagrantly 
departs from the statutory mandate 
werning the particular record. Yet 
insignificant imperfections are inevi- 
table, either by way of omission or of 
commission. Some records lack detail 
commanded by statute, others contain 
material not provided for. How much 
of this sort of material is to be received 
is more often determined by depart- 
mental practice than by judicial rulings. 
The latter are difficult to obtain and 
are rarely obtained, either because the 
point is infrequently raised when the 
records are offered in evidence, or be- 
cause a direct attack on the problem 


by mandamus or injunction against the 
registrar is unusual. 

One aspect of this which is currently 
mooted is that of belated registration, 
viz., Should the registrar accept a record 
presented to him more than the stat- 
utory period after the happening of the 


event reported? If, for instance, the 
statute provides that physician or mid- 
wife shall report a birth within 20 days, 
may the registrar accept a report pre- 
sented after that period? 

Solution of this is usually made by 
the state attorney general or some other 
legal adviser. The two possible, and 
opposite solutions are: (1) that the 
registrar may not accept such a report 
because the period was meant to apply 
to him as well as to the reporting per- 
son; and (2) that he may receive it 
as the period was set up only to im- 
pose a duty on the one making out the 
record, and to provide the threat of a 
penalty to encourage promptness. 

Common sense, and justice to the 
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individuals concerned would seem to 
dictate the latter result, and yet the 
former has some support when we con- 
sider the general legal problem of the 
hearsay rule and of the exceptions 
thereto which cover vital statistics. 
One thing which makes vital statistics 
generally admissible by way of excep- 
tion to the hearsay rule is that govern- 
ment records are more than normally 
trustworthy as evidence because they 
are prepared while the knowledge is 
still fresh in the minds of the entrant, 
so that inaccuracy due to forgetting is 
largely eliminated. Belated registra- 
tion, on the other hand, involves the 
record being prepared long after the 
happening of the event when the lapse 
of time indicates less than normal 
accuracy. 

Perhaps the best solution would be 
to permit belated registration but to 
require clear-cut indication of that 
quality on both original and copies so 
that all persons called on to use them 
might be on guard against being de- 
ceived by any inaccuracy resulting from 
the lapse of time between the event and 
its being recorded. 


3. What to issue 

Assuming the propriety of the 
original record and the version of it 
found in the registrar’s files, the third 
type administrative problem is under 
what circumstances and to whom the 
registrar should issue copies of his 
records. The problem arises most fre- 
quently in connection with birth cer- 
tificates showing the embarrassing fact 
of illegitimacy. Many registrars are 
reluctant to issue such certificates save 
to the individuals concerned or upon 
a court order. What are the legal 
aspects of the problem? 

There are two conflicting legal 
policies involved. One is that of pub- 
licity — that governmental _ records 
should be open to all the public. This 
is one of the factors which make for 
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the general trustworthiness of public 
records, that mistakes will be unlikely 
because public inspection will show 
them up and cause them to be cor- 
rected. Under this policy it should be 
the duty of registrars to issue birth 
certificates of anyone to anyone. How- 
ever, it is unlikely that anyone not 
really entitled to such certificates would 
take the trouble to institute appro- 
priate legal proceedings to compel such 
issuance, and so it is that many regis- 
trars commendably refuse to issue such 
certificates to those who may wish to 
make improper use of them. 

Opposed to the policy of publicity is 
that of privilege—frequently recognized 
in the law of evidence—occasionally 
with reference to public records. Thus, 
confidential statements between spouses 
are privileged, in order to foster the 
marital relation. Secrets of state, and 
testimony before a grand jury are 
privileged for the better functioning of 
the government agencies involved. 
Statements of client to lawyer, or of 
patient to physician are frequently pro- 
tected. All of these rules suggest that 
there could well be added a more 
clearly defined statutory sanction for 
the privileging of such types of vital 
statistics records as need the protection. 

II. ADMISSIBILITY OF RECORDS 
IN EVIDENCE 

While, no doubt, to the professional 
vital statistician the “ administrative 
problems ” just mentioned will bulk the 
larger, yet to the lawyer these are less 
significant, legally speaking, than the 
one now to be treated—the admissi- 
bility of records in evidence in judicial 
proceedings—a problem which appears 
sooner to a lawyer, particularly if he be 
a trial lawyer, under the rules of 
evidence. 

While there are other rules that vital 
statistics encounter in the law of evi- 
dence, vet the hurdles they present are 
easily surmounted and there is left one 
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rule—a large and important one—that 
gives us the principal body of prob- 
lems that are raised by vital statistics 
when they are offered in judicial evi- 
dence. That rule is the hearsay rule. 


THE GENERAL HEARSAY PROBLEM 

Put bluntly, the hearsay rule forbids 
X to give testimony of what Y told 
him and rather limits the testimony of 
witness X to that which X_ himself 
knows and remembers and requires that 
X narrate this in open court, under 
oath and cross-examination. So X 
cannot tell what Y told him for X does 
not know that himself, and the nar- 
ration of Y, who does have the know!l- 
edge, is not given in the proper 
manner. 

The law of evidence—in an effort to 
guard against erroneous jury verdicts 
resulting from untrained jurors being 
deceived by inaccurate evidence—has 
assumed that human narration is, gen- 
erally speaking, untrustworthy and only 
becomes sufficiently trustworthy when 
limited to actual human knowledge and 
recollection which is narrated in a 
manner calculated to guard against 
error. So hearsay is forbidden because 
it is not the recollected knowledge of 
the one who is properly narrating and 
was not properly narrated by the one 
who did have the knowledge. 

Official records kept by vital statis- 
ticians are hearsay and, save for the 
exceptions to the hearsay rule presently 
to be discussed, would be barred from 
judicial evidence. Should an original 
birth certificate be offered in evidence, 
for instance, with the doctor not pres- 
ent in court, proof of it would merely 
be proof by X (the authenticating 
witness) of what Y (the doctor) had 
said (in writing) out of court about 
the fact of birth. Should a certified 
copy of the same certificate be offered, 
it would be hearsay on hearsay, v/2., 
the registrar’s out of court statement 
about the doctor’s similarly forbidden 
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statement. But there are many recog- 
nized exceptions to the hearsay rule, 
several of which are relevant for vital 


statistics. 


~XCEPTIONS TO THE HEARSAY RULE 

rhe hearsay rule is most famous for 
iis exceptions. These serve out the 
policy of the rule by recognizing se- 
lected types of human utterances which 
ire intrinsically so trustworthy that 
they may safely be admitted in evi- 
dence without the usual safeguards re- 
quired for the conditioning of normally 
untrustworthy evidence. They recog- 
nize qualities in the contained narra- 
tion which tend to make it free from 
the usual dangers calling for oath, 
cross-examination, and narration in the 
presence of the fact-finder. These fac- 
tors include unusual absence of motive 
to falsify, presence of motive for ac- 
curacy, and that the facts are of a 
sort easily perceived without mistake, 
easily remembered, usually for but a 


brief time before narration, and simply 
narrated without chance for mistake in 
phraseology. 

Vital statistics possess qualities of 


these kinds and so it is that official 
records of the vital statistics kind in- 
volve at least three of the many recog- 
nized exceptions to the hearsay rule. 
These are the exceptions for pedigree, 
business records, and government 
records. 


|. Pedigree statements 

This exception covers part of what 
| shall later treat as “ primitive ” forms 
of vital statistics. It permits proof, by 
way of departure from the hearsay rule 
of any statement made out of court by 
one concerning facts of his “ pedigree,” 
viz., facts and dates of paternity, ma- 
ternity, birth, death, marriage, divorce, 
adoption, and legitimation—which facts 
ire those that the lawyer visualizes as 
the bailiwick of vital statistics. 

The theory is that narration of such 
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facts is more than usually trustworthy 
because the speaker’s knowledge of the 
fact is more likely to be accurate (one’s 
own family history), that the danger 
of error because of lapse of time be- 
tween event and narration will be offset 
by the probability of family discussion 
of the fact, and that narration can 
be made in simple terms not likely to 
cause error in understanding. Motiva- 
tion to falsify is little likely for pedigree 
facts. 

This exception probably antedates 
the others in providing primitive forms 
of vital statistics and ready means of 
proof of the facts contained therein. 
It is the rule which admits proof of a 
person’s own statement as to what his 
name is—or when he was born. One’s 
statements about his own immediate 
pedigree as much meet the exception 
as his statements about the marriage 
of a remote ancestor, or the details of 
the relationships of his cousins. 


2. Business Records 

The second exception is that for reg- 
ularly kept business records. Such 
records constitute hearsay—as_ the 
“out of court” statement of the per- 
son making the entry concerning the 
item entered—and would be excluded 
were it not for the exception for them 
which recognizes the extraordinary 
trustworthiness of their content which 
justifies dispensing with the usual 
requirements. 

The theory of the exception is that 
the content of business records is nar- 
ration of a very trustworthy sort, so 
much so that there is no need of oath, 
cross-examination, and narration § in 
court. There is believed to be usually 
little motive for a bookkeeper to make 
a false statement, and, in fact, the cir- 
cumstances of employment, duty to 
superior, fear of censure, inertia of 
routine, all tend in the direction of 
willed accuracy. Accuracy of percep- 
tion is more than usually likely because 
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of attention to duty; the time interval 
between perception and narration is 
usually so short that defects of memory 
are avoided; and the content of the fact 
narrated is so simple that errors in nar- 
ration by inept choice of words are at 
a minimum. So it is that today regu- 
larly kept business records are ad- 
missible by way of departure from the 
hearsay rule. This exception does 
cover one form of vital statistics 
record—later to be classed as “ primi- 
tive ’—i.e., the baptismal record of a 
church. 


3. Government records 

This exception to the hearsay rule is 
the one that squarely covers the use 
of vital statistics records in evidence. 
To the layman it might seem that there 
should be but one rule for both busi- 
ness and government records. For the 
keeping of official records is, after all, 
but a business. Analytically speaking, 
there is but one rule (or one exception 
to the hearsay rule) with but a single 
rationale. The explanation of their 
separateness is  historical—they had 
separate origins and only recently have 
the respective rules so been modernized 
as to present the same appearance when 
their historical antecedents are ignored. 

All that was said concerning the 
second exception (business records) can 
be reiterated to justify the quality for 
trustworthiness of government records 
that allows of their being offered in evi- 
dence despite the hearsay rule. Briefly, 
there is the same absence of motive to 
falsify, presence of motive for ac- 
curacy, duty, fear of censure, inertia, 
likelihood of accurate perception, brief 
recollection, and simple narration when 
a government official keeps a record of 
an event occurring within his knowl- 
edge. An added factor peculiar to 
public records is the usual public ex- 
amination of the records—itself a 
voucher of trustworthiness. 

Vital statistics records come squarely 
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within this exception. All three types, 
the record of events occurring within 
the official’s cognizance, the returns to 
a central agency of reports prepared by 
scattered officials, quasi-officials, and 
private persons, and the certified copy 
issued by the official to interested 


private persons make their appearance. 


TYPES OF VITAL STATISTICS RECORDS, 
PRIMITIVE AND MODERN, WHICH THE 
LAWYER HAS OCCASION TO ENCOUNTER 

Having outlined abstractly the legal 
rules which govern the admissibility 
of vitai statistics records in evidence, 
it is now proposed to mention briefly 
the types of vital statistics records 
which the lawyer has occasion to en- 
counter, primarily for use in the 
courtroom, occasionally for other pur- 
poses in convincing officials or others 
of the facts contained. One might 
roughly classify these into two groups, 
called “ primitive” vital statistics, and 
modern ones. 

The primitive types of vital sta- 
tistics are those which are rendered ad- 
missible by the pedigree and business 
record exceptions to the hearsay rule. 
They include family bibles, gravestones, 
family genealogical charts, and baptis- 
mal records. Just as would be admis- 
sible proper proof of some one’s having 
made an oral statement concerning his 
pedigree, so it is that the statements 
in writing in bibles, on gravestones, and 
on genealogical charts will come in. 
If proof is made that the bible is the 
one customarily kept in the family 
about which the entry speaks, no proof 
need be made as to whose handwriting 
the entry is in, for it will be taken that 
it was in the handwriting of some one 
whose statement, written or oral, would 
be acceptable under the pedigree ex- 
ception. That a certain statement ap- 
pears on a gravestone in a family lot 
is taken as the indubitable statement of 
some member of the family—qualified 
to speak—of the genealogical fact con- 
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tained therein. So it is with a 
venealogical chart found in the pos- 
session of some one of the family about 
which it speaks. 

Church baptismal records, admissible 
legally through the business records 
exception to the hearsay rule, have been 
in use longer than centrally kept birth 
certificates. While they speak cer- 
tainly only of the fact of baptism, 
rather than the fact of birth, yet even 
this may be valuable to a lawyer if he 
can win his case merely by proving the 
child to have been alive on a certain 
date (that of baptism) regardless of the 
exact day on which the birth occurred. 
Frequently this will suffice. Some 
jurisdictions might even admit the bap- 
tismal certificate to prove the date of 
birth noted thereon, on the theory that 
it was a record of the parents’ properly 
admissible statement as to the fact of 
birth, itself justified by the pedigree 
exception. 

Modern types of vital statistics might 
be grouped into three classes: (1) the 
records of miscellaneous _ officials, 
neither court clerks nor professional 
vital statisticians, kept for other pur- 
poses than vital statistics, yet which, 
on occasion, prove valuable to a 
lawyer in proving pedigree facts; (2) 
records kept by court clerks of a vital 
statistics nature; and, (3) regular vital 
statistics records kept by professional 
registrars in central record offices. 

The first class is the vaguest. Typical 
examples would include the use of pub- 
lic school records to prove age and 
paternity, or an application for an 
automobile operator’s permit to prove 
age or residence. The facts of age, 
paternity, marital status, all frequently 
appear on the records of miscellaneous 
government officials kept primarily for 
other purposes than as vital statistics 
records. Frequently the use of these 
can be justified in evidence under the 
usual government record rule. Not in- 


frequently they are sought to be used 
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under still another departure from the 
hearsay rule, as the admission of a 
party litigant. If, for instance, one 
gives on an application for a driver’s 
license a different age than that alleged 
in a suit of law, his opponent will wish 
to offer proof of the application against 
him as a party-opponent’s admission. 
The second class offers records with 
which the average lawyer is most 
familiar, for he actually encounters 
them in his almost daily trips to the 
clerk’s office of the court in which he 
practises. There along with routine 
court proceedings, records of land 
transfers and property mortgages, con- 
ditional sale contracts and judgment 
liens he finds an important group of 
vital statistics, viz., records of mar- 
riages and divorces, and adoption pro- 
ceedings. Records of courts in filia- 
tion or bastardy proceedings would also 
fall in this group. Divorce and adop- 
tion records are kept in court clerk’s 
offices because they are incidental to 
the litigation accomplishing these ends. 
There is no particular reason for mar- 
riage license records to be kept there, 
save that court clerks have customarily 
been given the function of issuing vari- 
ous licenses, marriage, dog, fishing, and 
hunting, and so that important branch 
of vital statistics is assigned to them. 
Not infrequently transcripts of such 
vital statistics are made by the court 
clerks and returned to central vital sta- 
tistics offices for safe-keeping. 
Finally, the lawyer encounters the 
third class, that with which the pro- 
fessional vital statistician is most 
familiar, viz., records kept by registrars 
in central record offices which exist for 
no other purposes than to keep records 
of vital statistics. These offices may 
serve a whole state, or a small geo- 
graphical subdivision thereof, such as 
a county or city. I would include the 
records of the Bureau of the Census 
at Washington in this category, par- 
ticularly as today their records are 
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coming more and more into use, par- 
ticularly with reference to Social 
Security practices. 

Frequently these offices are them- 
selves offshoots of other state agencies 
—most usually a state department of 
health. The average lawyer would 
probably be curious to know whether 
registrars of vital statistics are quar- 
tered with health departments because 
the subject of vital statistics is 
naturally a component part of the 
science of public health; or vital sta- 
tistics is a part of that science—and of 
its professional organizations—because 
the lawmakers have decreed that de- 
partments of public health shall handle 
vital statistics. No doubt the emphasis 
which the vital statistician puts on 
birth and death records, to the ex- 
clusion of marriage, divorce, and adop- 
tion records, is because of the fact that 
the former are concerned with health 
while the latter are not. Thus it is 
that this part of the paper can be ended 
in the thought with which it started, 
viz., that the lawyer and the profes- 
sional vital statistician attach different 
emphasis to the different types of vital 
statistics. 


III. Lecirmmacy 

A topic which recently has seemed 
important, in vital statistics, in social 
work, and in the law generally, is that 
of legitimacy. The vital statistician is 
faced with the problem of avoiding a 
showing of the embarrassing fact of 
illegitimacy on the birth certificate. 
The status of the illegitimate child in 
receiving relief bothers the social 
worker. The capacity of the illegiti- 
mate child to recover for wrongful 
death of the parent, or of the parent 
for the death of the child, is of im- 
portance to the lawyer who handles 
personal injury and wrongful death 
cases. 

What is legitimacy—viewed from 
the standpoint of vital statistician, so- 
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cial worker, and lawyer? It is a legal 
concept, not a physical matter. Legiti- 
mate people do not wear different 
clothes, nor present different physical 
features from illegitimate ones. Fur- 
thermore, as a legal concept, it does 
not affect the individual standing alone. 
An illegitimate person can vote, own 
property, marry, drive a car, and do 
anything that a legitimate one may do. 
The quality of legitimacy is, legally, a 
relational one, viz., it affects the legal 
nature of the relations between the in- 
dividual in question and others. Being 
legitimate is really important in law 
only if one wishes to inherit from a 
propertied relative who forgot to make 
a will, or to collect damages for the in- 
jury to or the death of a relative, or 
to claim property left to a group in one 
family. Inasmuch as legitimacy is re- 
lational, the fact comes within the ken 
of vital statistics as the lawyer views 
it, viz., proof of pedigree, i.e., human 
relationships. 

Even if one be born illegitimate, still 
he may acquire the status of legitimacy 
by subsequent activity of his parents. 
This is called legitimation. In a very 
few jurisdictions provision is made for 
official proceedings to accomplish it and 
where this is so, official records will be 
available. In most jurisdictions it is 
accomplished by the marriage of the 
parents and/or the father’s recognition 
of the child as his own. When this is 
so, the only vital statistics records 
available will be those of the mar- 
riage. The fact of recognition will have 
to be proved informally. 

In the light of the legal rules govern- 
ing the establishment of the quality 
of legitimacy in court, that quality 
might be defined as follows: being born 
to a woman who, at any time during 
the preceding 9 months had a living 
husband, it being impossible to produce 
sufficient proof that the husband was 
not the father of the child. For the 
law recognizes the obvious difficulty 
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being sure of paternity—as dis- 
suished from maternity—and solves 
‘he dilemma by a presumption that the 
band is the father, unless clear-cut 
evidence to the contrary establishes 
hat he could not possibly have been 
father. This is the so-called “ pre- 
sumption of legitimacy” which is the 
val device for establishing legitimacy. 
(his presumption may not be rebutted 
erely by showing that some other man 
vht have been the father, for if the 
sband might have been, in law he is. 
(he modern tendency has been to 
ecliorate the legal disabilities of 


egitimacy, few though they be. 
Statutes have been passed allowing 
levitimates to inherit from more 


people; proof of subsequent legitima- 
may be more easily made under 
statutes of some jurisdictions; and 
statutes have been passed allowing 
illegitimates to recover as members of 
the families of their parents, and 
versa. 
lo the vital statistician, no doubt, 
the most pressing problem in this trend 
how to avoid the showing of the 
embarrassing fact of illegitimacy on the 
birth certificate of an illegitimate per- 
son. The suggestion is here made that, 
though desirable, it is impossible of 
achievement without a thorough re- 
vamping of the nature of birth certifi- 
cates that will never win the approval 
of vital statisticians and legislators. 
For it will not solve the problem 
merely to delete from the birth cer- 
lificate the parts where should be in- 
dicated “ legitimate or illegitimate ” or 
“father and mother married or un- 
married.” There still left the 
problem of names. If the father’s 
name differs from the mother’s that 
normally indicates the illegitimacy of 
the off-spring (with all due apologies 
to the Lucy Stone league). If the 


mother’s different name be treated as 
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her maiden name, there is still the 
problem of what name to give the 
child. If the same last name as the 
father’s, and the child is raised in the 
mother’s family, it will probably be 
called by the last name of that family, 
and the certificate name will vary from 
the normal one used by the child— 
itself an indication of something wrong 
If the child be given the mother’s 


name on the certificate, the differ- 
ence from the father’s will indicate 
illegitimacy. 


To the writer’s mind, the only pos- 
sible solution of the dilemma is one 
that will probably never be adopted, 
viz., to make no mention on the birth 
certificate of either the father’s name 
or the mother’s marital status, to give 
the child the last name by which the 
mother currently goes, with no refer- 
ence to whether it is the maiden or 
married name. This will avoid any 
suspicion of illegitimacy and yet en- 
able the child to have a certificate in 
the name by which he will be reared, 
whether it be father’s or mother’s 
maiden one. This has the disadvantage 
of depriving the birth certificate of its 
utility in proving the facts of paternity 
and marriage of parents, if any. It is 
a question whether it is worth while to 
deprive legitimate children of this type 
of record so as to avoid embarrassment 
to illegitimate ones. 

Somewhat the same problem is raised 
in the parallel situation of issuing a 
new birth certificate to adopted chil- 
dren which will not show that they 
are adopted. Time does not permit 
going into this but it should be obvious 
that the difficulties are somewhat 
similar. One thing to keep in mind is 
that an adopted child still sustains 
some legal relations with the natural 
parents, just as an illegitimate one has 
a certain, though slim, legal claim on 
the father. 
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What Is a Delayed Certificate and 
Under What Conditions and 
Requirements Should It Be Filed?’ 


FRANKLIN H. REEDER, Jr., M.B., Cu.B. 


Acting State Registrar of Vital Statistics 
of West Virginia, Charleston, W. Va. 


of the rapid growth of 
our country, it is only within rela- 
tively recent years that many of the 
states with large rural populations, and 
in some cases with the people thinly 
scattered over wide areas, have been 
able to establish and enforce an ade- 
quate system of birth registration. In 
1915 only 10 states had systems suffi- 
ciently complete to admit them to the 
registration area. Even today there are 
a large number of people living in 
places difficult of access to whom 
children are born without other medical 
attention than from some member of 
the family, and because of their iso- 
lation these people are often not aware 
of the importance of registration. Yet 
as conditions of communication im- 
prove many of these children will go 
out to work where birth certificates are 
required, or other occasions will arise 
where they will be needed and of course 
no certificate will be on record. Then 
there will always be, I fear, the problem 
of the doctor or midwife who will fail 
through carelessness, to register births. 

I need not mention the many pur- 
poses for which birth certificates are 
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required or desirable, as the recent 
publicity which has rightly been given 
to this matter has probably made you 
all familiar with them. However, 
within the last year or so this need 
has been greatly augmented by the 
Social Security Legislation of the 
various states. 

To obtain some permanent record at 
a later date of these unrecorded births 
is not merely of academic importance 
in making our state records complete, 
but is of importance for several other 
reasons. In the first place, more than 
one occasion is likely to arise when 
evidence of date or place of birth will 
be required, and if this proof is defi- 
nitely on file in the form of a birth 
certificate, it will not be necessary to 
produce the various affidavits and other 
evidence on every occasion. Further- 
more, having once established a certain 
date and place of birth it will not be 
possible on some future occasion to in- 
troduce other evidence perhaps, of 4 
false nature, to support a claim to a 
different set of circumstances. It will 
also make available a record at the 
place where anyone seeking informa- 
tion will first turn, namely the state 
registration office. Finally, records 
will be available for future generations 
seeking genealogical information. 
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Since the information desired would 
in most cases similar to that on a 
certificate of birth filed on time, the 
form used for such registration should 
be very much like any standard cer- 
tificate of birth. It is usually de- 
sirable, however, to be able to dis- 
tinguish these certificates from those 
registered on time, and for that reason 
a separate form is most commonly used 
as well as to facilitate the carrying out 
various regulations regarding its 


be 


filing. 

Whatever form of certificate is used 
for these births occurring during some 
year previous to the one in which it is 
registered, the certificate is known as 
a “delayed certificate,” and the act 
of registering it a “‘ delayed birth regis- 
tration.” The term “ delayed birth 
certificate,” is, however, often used to 
denote a special form on which such 
births are registered. 

It is quite possible in the case of 
older children or adults that the per- 
son who attended the birth and should 
have made out the certificate is dead, 
or for some other reason is no longer 
capable of making out a true certificate. 
In such cases it becomes necessary to 
have a parent or some older member 
of the family acquainted with the cir- 
cumstances fill out the certificate. As 
they, or even the regular attendant 
when available may have to rely 
largely on memory, there is grave 
danger that he or she may be careless 
as to the exact facts, or even if some 
matter of financial importance is in- 
volved deliberately falsify. To meet 
this danger it is necessary to have some 
rules regulating the conditions under 
which the certificate is to be accepted, 
if it is to have any real value. 

At the present time the law and 
regulations in various states differ 
widely, and it is a little doubtful 
whether or not a standardized pro- 
cedure could be adopted satisfactory to 
all these conditions. Nevertheless, if 
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possible, such standardization is de- 
sirable so that the value of delayed 
certificates will be more or less equal 
no matter where the state in which 
they may be registered. 

In those states where registration 
has been compulsory for a long time, 
and the law strictly enforced, the num- 
ber of unrecorded births will be rela- 
tively small, and it is possible to adopt 
very strict regulations governing the 
filing of a delayed certificate. In other 
states where an adequate system of 
registration has only been recently put 
into effect or where conditions are such 
that many children are delivered by 
persons ignorant of the law regarding 
registration, the number of delayed 
certificates received will be large, and 
too rigid regulations might present a 
real hardship to those concerned. 

In making any regulations governing 
the conditions necessary for the ac- 
ceptance of a delayed certificate we 
must bear in mind certain major con- 
siderations. 

First, if our state records are to have 
the value that they should, and our 
office to have the confidence and re- 
spect of the people with whom we deal, 
we must safeguard the truth of our 
records. Second, we should wish our 
records to be as complete as possible. 
Then we have an obligation to the per- 
sons who wish to put a record of birth 
on file to make our regulations such 
that they will not interpose almost in- 
surmountable obstacles, financial or 
otherwise. Finally we must protect the 
interests of those who may accept 
our records as evidence for settling 
claims or making other legal determi- 
nation. 

In some of our states there is a fee 
required for registering delayed cer- 
tificates. I realize that there may be 
something to be said in favor of this 
in so far as it makes the person 
registering conscious of its importance, 
and there is furthermore the thought 
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that to avoid being obliged to pay this 
fee people may give more attention to 
having births registered on time. Per- 
sonally I do not favor the idea. In the 
first place one of our principal objects 
should be to make our state records as 
complete as possible; to impose any 
large fee for late registration will con- 
siderably limit this objective, especially 
as a large proportion of those who have 
not been registered on time are the 
ones who can least afford to pay such 
a fee. It does not in reality assist in 
any way to make the certificates more 
correct, and persons wishing to file a 
false certificate for some dishonest 
motive will not be deterred. Such a 
fee has somewhat the appearance of a 
fine for failing to register on time, but 
a fine which is in most cases paid by 
the injured party rather than by 
the person responsible, that is, the 
attendant. 
One _ idea, 


however, which does 


seem to me to possess merit, is to have 
a definite and fairly large fine for 
placing a false statement on a cer- 


tificate. I also think it is a good 
practice to have the statement that 
there is such a fine printed on the cer- 
tificate in such a way as to attract the 
attention of whoever signs it, as is done 
in some states. While of course the 
person making a false affidavit could 
be prosecuted for perjury, we have been 
advised against prosecution by the at- 
torney general’s office, in one or two 
cases, because of the difficulty in 
proving that the false statement was 
intentional. 

The regulations for filing these cer- 
tificates in use in our state is at the 
present time the one most generally 
employed, but it seems to me danger- 
ously inadequate. Any person present 
at the time of birth and familiar with 
all the circumstances may fill out the 
delayed birth certificate for which we 
have a special form, on the back of 
which he makes an affidavit properly 
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notarized that the facts stated are true. 
When we receive the certificate our 
records are only checked for that year 
and perhaps the year immediately be- 
fore or after the year of birth. This is 
primarily to prevent duplication. 

We have been fortunate in that no 
case has yet come to our notice of our 
having accepted and filed any certificate 
containing an intentional or notable 
falsehood. I often fear, however, that 
the significance lies only in the fact 
that they have not come to our notice. 
We all know how little a sworn state- 
ment means to many people, if by a 
false oath they can obtain money or 
other advantages. The amount of care 
taken by the notaries before whom the 
affidavits are made can be illustrated 
by our own experience. On one oc- 
casion someone came to our office to 
ask us to help him fill in the face of 
his certificate, which he had not yet 
done, but the affidavit on the back 
had been duly sworn to and notarized. 

Another method which is more effec- 
tive is to have the person appear be- 
fore a judge of a circuit court to reg- 
ister his birth and present what evi- 
dence he is able. There is much to be 
said in favor of this method, but again 
there is the objection that it necessi- 
tates a fee which may seem very large 
to the person registering yet is in 
reality not large enough to cause the 
judge to look upon it as other than a 
nuisance. An alternative method is to 
have the certificate filed with the local 
registrar who examines the evidence and 
determines its correctness. So far as 
West Virginia is concerned, I doubt if 
this method would be very effective, 
unless the local registrar were per- 
sonally acquainted with the applicant. 
I further doubt if all of them are 
capable of passing judgment on the 
evidence presented. 

The state registrar does of course 
have a certain amount of discretionary 
powers regarding the acceptance of 2 


z 
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ertificate, but it is my feeling that his 

determination should be based so far 
as possible on definite regulations, since 
merely arbitrary decisions may not 
always be fair, at least give oppor- 
‘unity for an accusation of unfairness, 
and ‘may furthermore create dissatis- 
faction, 

Of course some such method of in- 
spection of certificates must be used I 
suppose where there are no laws or 
regulations governing the registrations 
i these delayed certificates if they are 
to have more than a very dubious value. 
In states such as ours there is no law 
whatever governing the acceptance of 
these certificates and their control is 
entirely a matter of regulations. 

\Ve have, like several other states, 

en accepting delayed certificates on 
the ordinary form when signed by a 
physician. 

We recently, however, made a ruling 
which has not yet been enforced, that 


such certificates will only be accepted 
ior births occurring 2 years or less 


before the date of registering. If a 
longer time has elapsed they must also 
be notarized unless the physician can 
write upon the certificate that the in- 
formation is taken from his records 
made at or shortly after the time of 
birth. 

In my own opinion the regulation 
that seems best to me requires an affi- 
davit by the person making the cer- 
tiicate, as in our method, but in addi- 
tion requires the presentation of suitable 
supporting evidence. In the absence 
{ such supporting evidence the affi- 
of 2 American citizens, not 
related to the person for whom the cer- 
\ificate is intended, and who were fully 
‘cquainted with the circumstances of 
the birth, are required. 

\cceptable supporting evidence would 
ve baptismal records, the records in the 
‘amily bible, age given at school or 
possibly at time of marriage or on any 
occasion of a legal or similar nature. 


davits 
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Provision should be made for the state 
registrar or his representative recording 
such evidence and returning the original 
record, sent in support, if so requested. 

I believe it is better to have the 
affidavits and record of evidence written 
on the certificate itself, to avoid danger 
of loss, but if for any legal or other 
reason this is not suitable, any method 
of filing which would make the in- 
formation readily available would be 
satisfactory. 

I have said nothing as yet regarding 
delayed death certificates. They are 
similar by definition, in as much as 
they are certificates for deaths occur- 
ring in any year previous to the one 
in which they are registered. Up to 
the time of writing this article we had 
been asked on only two occasions to 
receive such certificates. The request 
to file them has been so rare that very 
few states have any fixed regulations 
regarding their filing so far as I know. 

However, since beginning the writing 
of this paper I have been informed 
that the Department of Public As- 
sistance has found several deaths to 
have occurred without death certificates 
having been filed. I was absolutely 
appalled when informed by that de- 
partment that the number of un- 
recorded deaths found by them would 
probably exceed the number of un- 
recorded births and would run into 
hundreds. 

Faced with this problem I have made 
the following provisional rulings: 

When a certificate is signed by the 
informant, undertaker, and physician, 
we will accept it without requiring 
further evidence. 

When it is signed by the informant 
and physician, or informant and under- 
taker, we will also accept it if sent from 
some responsible source such as the 
Public Assistancé, whose investigators 
will have presumably made some ex- 
amination of the circumstances. If not 
presented through some such source an 


27 
Val. 27 
) 
5 
4 
| 
> 
> 


1220 


affidavit should be required from the 
informant. 

If the death occurred without med- 
ical attention and no licensed funeral 
director had charge of the burial, we 
propose to require the informant to 
make affidavit of the truth of the facts 
given and to produce further evidence in 
the nature of an affidavit from any 
minister who performed the ceremony, 
or of two responsible people not related 
who know the facts to be true. 

We are using the ordinary death cer- 
tificate form with affidavits attached 
for the present, but may issue a new 
form after we have found, if possible, 
the reactions of this meeting. 

Because of the extreme newness of 
this subject so far as we are concerned, 
I do not feel justified in going into the 
matter at any greater length in this 
paper. 

It seems to be generally the case in 
all states where delayed certificates are 
accepted, that the certified copies of 
such have in theory the same legal 
status as copies of certificates filed on 
time but that in actual practice a court 
would consider their true value only such 
as accorded to the laws and regulations 
governing their filing. In order, there- 
fore, that the courts may _ properly 
evaluate them, it seems to me that it 
is not sufficient to depend on the date 
of filing, but that such certified copies 
should unmistakably state the fact that 
they are copies of delayed birth cer- 
tificates. Furthermore, it seems to me 
desirable that it be stated some place 
on the certified copy what the nature 
of the evidence or other matter filed 
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in support may be in order that its 
value shall not be underestimated. 


SUMMARY 

A delayed certificate is a certificate 
for a birth or death occurring a year 
or more previous to the one in which 
it is filed. 

It is desirable to have as many births 
and deaths as possible recorded, even 
though recorded late. 

To prevent fraud certain regulations 
should govern the conditions under 
which they are accepted. 

The value of imposing a fee for late 
registration is at best doubtful. Some 
regulations now in force in various 
places and worthy of consideration 
individually or collectively are: 

An affidavit signed by the person 
filing a birth certificate that it is true. 

A statement that the attendant at 
birth is unable to sign the certificate. 

The production of supporting evi- 
dence. 

The affidavits of two other persons 
not members of the family supporting 
the truth of the statements. 

Certified copies of delayed certifi- 
cates should plainly show that they are 
such; and it might be advisable to state 
thereon what evidence was filed in 
support. 

Regulations on delayed death cer- 
tificates have not been greatly needed 
until recently, and therefore need 
further consideration. 

Some standardized procedure to 
equalize the value of delayed cer- 
tificates in the various states seems 
advisable. 
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Medical Care as a Public 
Health Function’ 


JOSEPHINE ROCHE, LL.D. 


Former Assistant Secretary of the U.S. Treasury 


‘ in Charge of Public Health, Washington, D. C. 
: HE title assigned me today, “ Med- health officials whose tireless and bril- 
! ical Care as a Public Health liant efforts and sacrifices won the 


function’ would perhaps make a more 

inclusive appeal to public health offi- 

cials if it ended not with a_ period 

but a question mark. With the tra- 

ditional task of public health far from 
4 completed, with so much yet to be 
; done throughout the country in “ level- 
ing up” those preventive services long 
accepted as a definition of public health 
functions, it is quite understandable 

that the first reaction of public health 

workers to a function directly con- 

cerned with individual care should be 
hesitancy. ‘“ Better do our 
familiar and long accepted task well 
and not get into new controversial 
lields’’ is the way I have heard this 
lirst reaction expressed. Rarely, however, 
have I heard this position maintained 
after a full and open-minded examina- 
tion of today’s facts and conditions 
which clearly and overwhelmingly re- 
veal that medical care as a_ public 
health function is not so much a new 
function which public health must take 
on as an extension of the function and 
services which public health leaders 
and workers have long claimed as their 
own and given their lives to advancing. 
No tribute could be too great to pay 
to those early scientists and public 


one of 


"Read at a 
Public 


Special Session of the American 
' c Health Association at the Sixty-sixth Annual 
leeting in New York, N. Y., October §, 1957 


battles against the scourges, plagues, 
and epidemics of past years, found the 
causes for them, and established pro- 


cedures and _ practices which have 
largely freed mankind from their devas- 
tation and destruction. As a _ con- 


sequence of the triumphs of science 
and their application in the health 
field, we find this startling contrast 
in mortality data: 50 years ago ap- 
proximately 94 per cent of all mortality 
from disease was from acute illness, 
chiefly infections; today 75 per cent 
of all mortality from disease is from 
chronic illness. Three out of 4 of 
our deaths from disease are caused by 
10 diseases. Listed according to the 
death rates which they are responsible 
for they are: heart disease, cancer, 
pneumonia and _ influenza, cerebral 
hemorrhage, nephritis, tuberculosis, 
diabetes, diarrhea and enteritis, ap- 
pendicitis, and syphilis. All but 3 of 
these are chronic. 

Where do they strike most often and 
hardest? In the homes of the poor, 
of that “one-third of our people, 
ill-fed, ill-housed, ill-clothed.” This 
phrase must be amended by adding, 
“ ill-cared-for, or not cared for at all, 
in sickness and death.” 


From 7 of those 10 diseases—all but 


cerebral hemorrhage, diabetes, and ap- 
pendicitis—the 
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death rates mount 
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steadily as income goes down. The 
death rate from respiratory tubercu- 
losis is 7 times as great among unskilled 
workers as among professional work- 
ers; it is 3 times as great among the 
skilled as among the professional. 
Pneumonia kills 3!2 times more un- 
skilled workers than professional; 
death rates from diarrhea and syphilis 
are twice as high for the unskilled as 
for the professional; cancer’s toll of 
the unskilled worker is 50 per cent 
higher than of the professional. The 
death rate from all causes is more than 
twice as high for the unskilled worker 
as for the professional. 

The death rate of babies has been 
called the most sensitive index of the 
success of public health effort. It 
might well be called the best index of 
whether or not civilization pro- 
gressing. More than 20 years ago 
Children’s Bureau Studies revealed the 
fact that the babies of the poor died 
at a notably higher rate than the babies 
of those in comfortable circumstances. 
While the use of infant welfare services 
in the last decade has resulted in a 
marked reduction in the infant mor- 

tality rate, large areas still exist in 
which the mortality of infants of the 
poor is of the order of rates observed 
over 20 years ago. 

It is highly significant that the causes 
of infant deaths which have shown 
the greatest decreases in the past 40 
years are the ones which show the 
largest excess in infant mortality among 
the low income group. The diseases 
which kill the babies of the poor in 
greatest excess are the very ones in 
which greatest general decrease in in- 
fant mortality has taken place. To 
quote the findings of a most recent 
study, infants in families with an an- 
nual income of less than $500 died at 
a rate of 168 per 1,000 live births, as 
contrasted with 30 per 1,000 in families 
with incomes of $3,000 or more. Be- 
tween these extremes the infant death 
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rates declined income 
increased. 

Evidence has long proved that pre- 
natal care is effective in reducing ma- 
ternal as well as infant mortality. But 
at present only 30 to 35 per cent of 
women from low incorne families receive 
adequate prenatal care, in contrast with 
80 to 85 per cent in the higher income 
brackets. 

You will remember, perhaps, a few 
years ago the glib phrase heard fre- 
quently, “ Well, anyway the depression 
was good for the health.” The fact 
that the general death rate for the 
nation was slightly less in recent years 
was taken at face value, as an index to 
improved health of everybody. The 
Health and Depression Studies of the 
U. S. Public Health Service and Mil- 
bank Memorial Fund dispelled this 
illusion. They revealed the fact that 
the downward trend of mortality rates 
for the prosperous elements of the 
population masked the conditions 
among the unemployed and the lower 
income groups. It was found that 
while the death rate during the period 
1929-1932 declined in families with 
full-time employed wage earners, it in- 
creased 20 per cent in families with no 
employed members or only part-time 
wage earners. 

Shocking as these death facts are, 
revealing the highly disproportionate 
loss of life in our lower income homes, 
they are far from the whole picture. 
For every case of sickness resulting in 
death there are from 50 to 100 case: 
which do not die. Disabling disease, 
with its long drawn out suffering and 
misery, its day-to-day hopelessness, the 
want and denials which families un- 
dergo as a consequence, exact as cruelly 
excessive a toll as death in the homes 
of the poor. 

Two years ago, at your Milwaukee 
meeting, I discussed the National 
Health Inventory which the U. S. Pub- 
lic Health Service was undertaking as 


regularly as 


MEDICAL CARE 


Federal Works Progress Administra- 
tion project, under the direction of Dr. 
|. R. Thompson, Director of Research, 
ind George Perrott, Chief Statistician 
of the U. S. Public Health Service. I 
said at that time: 


rhe objective of the survey is to develop 

ts that will eventually provide the average 
man with greater security against the hazards 

disabling illness. Modern preventive 
medicine has made great strides in increasing 

r security against early death as evidenced 

the fact that the expectancy of life has 
ncreased from about 40 years in 1870 to 

) years in 1935. This gain has been largely 

to the prevention and control of the 
mmunicable diseases. It is now proposed 
to study the causes of chronic illnesses and 
disabilities which usually appear after middle 
ive and which are so intimately associated 
with the economic and social status and habits 
the people. 

The survey is based on national recognition 

the fact that the health service of the 

ture will probably be expanded to cover 

ther fiel’s than the control and prevention 

of the communicable diseases. With the 

odperation of the medical profession, the 

ontrol and prevention and cure of all the ills 
the flesh must be the ultimate goal of 
health department. 

Few of us realize what the presence of a 
erious or long-standing chronic illness in a 
household means as to the ability of the 
iamily to maintain itself on a self-supporting 
hasis and procure the needed medical care. 

Under-privileged families have the greatest 
eed of adequate care because of the high 

te of disabling illness and impairment among 

em. A recent survey made by the Public 
Health Service in 10 cities showed that the 

ibling illness rate was 56 per cent higher 
imong families hardest hit by the depression 
than it was among their more fortunate 
neighbors, but that these “new poor” re- 

ived only about one-half the volume of 
hysician’s care that the comfortable group 
obtained. The discrepancy would have been 
even greater except for the large volume of 
iree care received by the poor group. 

Free service included service free to the 
family because paid for by state or local 
sovernment as well as service given iree by 
the physician. It is becoming widely recog- 
nized that physicians and hospitals cannot be 
expected to render service to the indigent 
without remuneration and that there must 
be public responsibility for the medical care 
of these unfortunates who otherwise must 
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depend upon the charity of physicians. The 
health survey will provide information as 
to the amount of disabling illness among 
these people and the volume of medical 
services now being received and will give 
for the first time an accurate picture of the 
need both of relief clients and the large group 
of the “medically indigent” who are able 
to subsist but unable to finance a serious 
illness. 


Today we have preliminary data 
from this survey, covering as it does 
three-Guarters of a million American 
families, three and a half million indi- 
viduals. From it we learn that dis- 
abling illness among persons on relief 
is 68 per cent higher than among those 
in families with an annual income of 
$3,000 or over; that the unemployed 
have twice the disabling illness that 
the employed have; that Works 
Progress Administration workers have 
a disabling illness rate 40 per cent 
above that of other employed persons; 
that 1 in every 20 heads of families on 
relief is unemployed because of disa- 


bility, while only 1 in 250 heads of 
families in the higher income groups 
is unemployed because of disability. 


Overwhelming evidence from _ the 
National Health Inventory sustains and 
amplifies data previously compiled by 
innumerable smaller studies, establish- 
ing the conclusion that the excess of 
sickness and death among the poor re- 
quires preventive services and medical 
care proportionately greater in extent 
than that demanded by those in the 
higher income groups whose need is 
less. Yet even as this conclusion as to 
what must be done is reached, we face 
another set of facts, those showing that 
the groups of the population whose 
medical needs are the greatest, and 
which can only be met wholly or in 
part from public funds, are receiving 
far less care than the higher income 
classes whose individual resources place 
no restriction on the purchase of ade- 
quate service. Health Inventory data 
show that only 67 per cent of the cases 
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of disabling illness among relief per- 
sons received medical attendance ex- 
clusive of hospital care, compared with 
a figure of 80 per cent for those with 
a family income of $3,000 and over. 
The average medical services per case 
of disabling illness were about 50 per 
cent higher in the highest income group 
than among persons on relief. Bedside 
nursing care in the home was given to 
less than 1 per cent of the disabling 
illnesses among persons on relief; the 
proportion so attended in the group 
with family income of $3,000 and over 
was 10 per cent. 

When facts of denial and destruc- 
tion of human values such as these I 
have mentioned, are discussed in terms 
of the size of the population involved— 
the tens of millions of men, women, and 
children who are their victims—the 
problem of providing adequate health 
and medical services obviously demands 
concerted public action for its satisfac- 
tory solution. Between 40 and 50 


millions of our population are found 


in families with an annual income of 
less than $1,000. Upward of 15 mil- 
lions of the group with family income 
under $1,000 are found in rural areas 
which have special need for basic pub- 
lic health services, additional medical 
and nursing personnel, and _ hospital 
facilities. An additional group of some 
50 millions of persons with family 
income between $1,000 and $2,000 re- 
quires public aid in the medical care of 
certain illnesses in which treatment is 
extremely costly because of their long 
duration or their demand for specific 
facilities for diagnosis or care. 

As has been pointed out in a recent 
publication of the Social Security 
Board, Social Security in America, 
even if a minimum annual income of 
$2,000 could be maintained through 
various ways for American families, 
this amount would still be insufficient 
to enable them individually to budget 
against the costs of sickness. 
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Three possibilities are open to low- 
income families which suffer extensive 
illnesses: (1) they may go without 
needed medical care; (2) they may 
carry the burden of medical debts; or 
(3) they may rely upon the charity of 
doctors and hospitals, or receive their 
services from tax-supported and philan- 
thropic agencies. 

The annual money loss caused by 
sickness in families with incomes of 
less than $2,500 a year in the United 
States in 1929 was estimated as nearly 
$2,500,000,000. Of this huge sum 
about $1,500,000,000 represents the ex- 
penses of these families for medical care 
and about $900,000,000 constitutes 
their loss in wages resulting from sick- 
ness. The cost of care in sickness thus 
exceeds wage loss due to temporary 
disability. These figures are direct 
costs. They ignore the much larger 
costs of sickness represented by the 
losses in capital values of human life 
and the losses to commerce and indus- 
try. In normal times about one-third 
to one-half of all the families who have 
to seek public or private charity are 
compelled to do so because of the 
economic effects of accident and illness. 

That there will be concerted public 
action no one measuring the human 
needs and denials can doubt. In this 
great democracy with its unsurpassed 
resources and potentialities for human 
progress, one-third of our people are 
not going to remain indefinitely ill- 
fed, ill-housed, ill-clothed, and ill-cared- 
for in sickness. Already they are on 
the march, and the only question which 
remains is whether those special groups 
experienced and trained in ways and 
means of meeting human needs, such 
as the public health group, are 
courageously and quickly going to step 
forward and join the march, to offer 
all they can give in constructive and 
progressive leadership and help in the 
meeting of the vast human problems of 
today. 


MeEpIcAL CARE 


The challenge which confronts public 
health workers today is in essence the 
same as that which confronted the 
vreat leaders of the past when human 
life was wiped out by epidemics and in- 

diseases. The objective for 
they strove is identically the 
same as yours today—to save life, con- 
serve health, to prevent death and dis- 
ease. So, as I stated earlier, you take 
on no new function when you turn to 
new ways and means to meet this un- 
changing objective. You only face the 
fact that your battle in the laboratory 
to find and conquer the causes of de- 
structive diseases, and in the field to 
apply this knowledge, must not only be 
continued but widened and extended to 
the social and economic front. Death 


ectious 


which 


and disease are no less your responsi- 
bility to prevent because the cause for 


them shifted, 
the individual by public 
that individual’s economic status makes 
impossible his securing for himself 
medical care and facilities necessary for 
saving life or health. 

When the epoch-making Social Se- 
curity Act became a law of our land, we 
were engrossed with the specific pro- 
visions it contained for safeguarding 
great numbers of our people from cer- 
tain hazards and dependencies. These 
provisions are now being translated into 
living realities for several million men, 
and children. The distribution 
of preventive and medical services sup- 
ported by public funds is being ex- 
tended. The Act makes specific appro- 
priations of about 141% million dollars 
from federal funds in the present fiscal! 
vear for the extension of public health 
maternal and infant health, 
and care of crippled children, accept- 
ance of which in most instances requires 
matching appropriations by the local 
and state health departments which 
directly administer these services. To 
i‘ limited extent, the Act is making 
possible the recognition of public health 


demanding care of 
means when 


women, 


Services, 
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responsibility for the care of the * high 
cost” illness, typified by cancer, a 
precedent which has already been 
established in the field of tuberculosis 
control. An additional step has been 
taken in this direction by the recent 
authorization of federal funds for a 
cancer research institute under the 
administration of the Public Health 
Service. But, in general, public health 
under the Social Security Act is, so far, 
expanaing along previously accepted 
lines in which much fundamental work, 
of course, remains to be done. 

Many states are creating departments 
of public welfare which codrdinate all 
welfare activities including medical 
care. By admission of part of the social 
obligation to meet for the dependent 
groups covered by the Act—the aged, 
the blind and dependent children, the 
need for food, clothing, and shelter 
the Act has stimulated states to make 
provision for their health needs also. 
Some recent state laws specifically men- 
tion those groups receiving public as- 
sistance funds as eligible for 
medical care. 

More important even than the special 
provisions of the Social Security Act 
and the aid they are bringing to special 
groups, is the underlying philosophy of 
that great Act. Through it we have 
taken our stand as a nation, that hu- 
man welfare, human conservation is 
definitely a charge on government 
national, state and local—we have 
entered an era of vital economics. We 
are pledged, as a people, to writing 
off our human deficit. Surely no more 
important step can be taken in this 
new era and toward this national objec- 
tive than a concerted, intelligent, and 
courageous attack by the great public 
health forces on the needless illness and 
death of millions of our people through 
causes demanding fresh methods of ap- 
proach and solution, 

Organized medicine has admitted the 
problem and indicated it is receptive 


being 
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to ideas, and is willing to coédperate. 

The situation calls for leadership. 
No one formula or program will prob- 
ably be found adequate to meet our 
varied needs, but a composite of many 
efforts and plans, some in experimental 
stages, some not yet under way, can 
and must be found. What group is 
better fitted to lead and carry through 
than the public health profession with 
its medical personnel and its tradition 
of fair dealing with the public and the 
medical profession alike? 
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A far step forward would be taken | 
think if the American Public Health 
Association formally recognized the 
problem of the present unequal dis- 
tribution of medical services, and the 
widespread human needs of today, and 
charged a special committee to co- 
operate with the U. S. Public Health 
Service in extending through proper 
methods the long accepted functions of 
public health work to meet modern 
demands and needs of our people. I 
hope this action may be taken. 


Vitaminizing of Margarine 


OSE concerned with the nutrition 

of groups on low income will be 

interested in a translation of a report 

on the vitaminizing of margarine from 

Denmark. Dr. I. S. Falk of the Social 

Security Board staff has made available 
a translation to the Journal. 

The Danish Ministry of the Interior 
appointed a commission for considering 
the addition of vitamins to margarine. 
The names of the commission include 
several distinguished physiologists. The 
commission concluded that there was 
no doubt that the vitaminizing of all 
margarine with A and D vitamins will 
be of great importance in Denmark as 
many of the people will only in this 
manner he able to satisfy their natural 


vitamin requirements without exceeding 
their means. It was recommended that 
all margarine should contain 14 to 18 
international A vitamin units and 0.1 
to 1.0 international D vitamin units 
per gram. The commission recom- 
mended that the A vitamin effect of 
margarine should be secured by its 
containing the A vitamin itself and 
carotin, and in the same proportions as 
butter, i.e., half of the effect being from 
A vitamins and about half from carotin. 
These recommendations were incorpo- 
rated in an Act of Parliament and have 
already become effective. Anyone in- 
terested in the complete translation may 
obtain a copy at the American Public 
Health Association office. 


Advances in Public Health Nursing’ 


ELIZABETH FOX, R.N., F.A.P.H.A. 
Executive Director, Visiting Nurse Association, 
New Haven, Conn. 


erage health nursing has advanced 
in many directions in recent years 
ind today is on the threshold of in- 
spiring developments. There are many 
more public health nursing services 
than there were before the depression 

the government having greatly ex- 
panded its work in this field; the pro- 
gram of public health nursing is con- 
siderably widened; and the structure 
of public health nursing is being re- 
built, solid and scientific matter and 
being substituted for the 


manner 


somewhat meager content and trial and 
error methods of its infancy. 

I intend to speak briefly of the first 
of these advances and somewhat more 
it length on the changes in program 


and structure. To do justice to any 
of them is impossible in 20 minutes. 
The Social Security Act has made 
possible the creation of many public 
health nursing services in rural areas, 
renerally as a part of county health 
units, and has also enabled existing 
ounty and municipal services to en- 
large their personnel and programs. 
[he principle of governmental _ re- 
sponsibility for providing nursing care 
‘or the indigent sick has been estab- 
lished and a beginning has been made 
in putting this principle into practice. 
The activity of the government and 
its assumption in many places of part 


"Read at a Special Session of the American Pub- 
Health Association at the Sixty-sixth Annual 
leeting in New York, N. Y., October 6, 1937. 


of the work formerly carried by volun- 
tary agencies has somewhat changed 
the purposes of the latter. Those 
voluntary agencies whose responsibili- 
ties have been lightened in volume now 
have before them the opportunity to 
define and develop the concept of 
family health work and to explore the 
possibilities and results of more 
thoroughgoing work with individuals. 
In so doing they will be following their 
historic role of path-finding. If their 
understanding and resourcefulness are 
equal to their opportunity they can 
make a contribution of profound value 
to the cause of public health—a con- 
tribution which may add greatly to 
the professional worth of public health 
nursing. 

Turning to the next line of develop- 
ment, the expansion of the program of 
public health nursing, we face several 
new demands. The development of 
orthopedic nursing under the Children’s 
Bureau finds public health nurses poorly 
prepared for this specialty but not in- 
different to it. Steps are being taken 
which should enable us to go ahead in 
this field with greater competency in 
the future. A specially trained _per- 
sonnel is necessary and is in the first 
stages of preparation. Also under the 
stimulus of the Children’s Bureau and 
through the efforts of the Maternity 
Center Association maternity nursing is 
going forward. Prenatal supervision is 
being strengthened through the wider 
development of mothers’ classes and 
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fathers’ councils, activities which call 
for substantial, well organized content, 
and a sound understanding of teaching 
principles. With recognition of the 
fact that further reduction in infant 
mortality depends largely on reducing 
the number of deaths in the first month 
of life, increased attention is being 
given to the problem of prematurity— 
an area in which skilled nursing is 
of first rate importance and in which 
the possibilities of prevention need 
further study. 

State and municipal programs for the 
reduction of pneumonia, brilliantly led 
by the examples of the New York and 
Massachusetts State Departments of 
Health, envisage the provision of more 
ample bedside nursing service both in 
numbers of patients nursed and in 
amount of service to the individual. 
It remains for us to convert this ideal 
into fact. 

The increase in cardiac mortality and 
the subsequent examination of methods 
of combating it reveal two needs for 
systematic public health nursing serv- 
ice. There is a definite and _pro- 
nounced need for intensive work with 
rheumatic fever patients, including 
nursing care, adjusting the environment 
so that a protective regime may be 
carried out, bolstering morale to the 
sticking point and protecting the other 
members of the family from infection 
if this proves to be a familial disease. 
In short, a rheumatic fever nursing 
program perhaps closely resembling the 
present tuberculosis nursing program is 
a necessity. 

There seems also to be some hope of 
being of assistance in postponing adult 
cardiac deaths—many of which now 
occur in early middle age—through sup- 
plementing medical care with efforts to 
help the cardiac patient make the 
adjustments, emotional, occupational 
and otherwise, necessary for him to put 
into effect the physician’s command for 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Dec., 1937 


limited activity and rest—a rest de- 
pendent on mental as well as physical 
repose. 

The increasing prevalence of diabetes 
has also aroused public health workers 
to an examination of what needs to be 
done—an examination which likewise 
reveals a need for more adequate 
nursing service. The present sporadic 
and limited nursing service to a few 
diabetics needs to be sharpened and 
developed into a _ systematic and 
rounded program for the many.  In- 
struction in diet, in taking insulin, in 
special hygiene and in precautionary 
measures must be provided in much 
more complete and practical detail. 
Supervision in the maintenance of 
regime and help with the emotional 
and social dislocations are often neces- 
sary. 

The launching of an active campaign 
against syphilis under Dr. Parran’s 
courageous and _ vigorous leadership 
calls for a careful analysis of the part 
public health nurses should take. It 
is clear that we have an immediate 
opportunity, indeed responsibility, for 
concentrated work where syphilis is 
found in pregnancy and in_ infancy. 
Nursing service in a broad sense for 
interstitial keratitis will help in_ re- 
ducing blindness. Constructive _ fol- 
low-up service for clinic patients has 
value when we are soundly informed 
about the etiology of syphilis, have rid 
ourselves of moral judgments, and have 
sufficient grasp of the emotional com- 
plications to deal wisely with those we 
would help. We should also be able 
to help in the epidemiological approach 
to the control of the disease. 

There can be no question of the im- 
perative need for a great extension of 
nutrition teaching. Dr. Parran has 
said that “more children and adults 
alike suffer from faulty nutrition than 
from any other form of physical impair- 
ment except dental defects, which is 


i 
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one result of improper diet,” and 
charges that “ we have made the most 
casual attempts to improve the diet 
of the millions fed at public expense 
and no more than a gesture at improv- 
ing the food habits of the rest of the 
population.” Dr. Julian Huxley, 
eminent English biologist, in consider- 
ing “ the relative degrees of influence, 
upon successive generations 
and environmental or social 
conditions ” says, “it is no longer 
legitimate to attribute the observed 
differences in physique and intelligence 
between social classes mainly to genetic 


exercised 
by genetic 


factors. Genetic differences may, of 
course, exist; but the strong proba- 
bility is that most of the differences 


ire dependent on differences in nutri- 
ion. 

That a nation can step upward in the 
scale of human efficiency as the result 
of knowing how to feed the body and 
of being able to buy the necessary foods 
seems a fair conclusion. The stature, 
strength and symmetry of today’s 
children who have been reared from 
birth on nutrition by design instead of 
by chance are striking evidences of the 
possibilities. As awareness of the 
crucial role played by nutrition grows, 
the need for planning a definite com- 
munity program will emerge, and also 
the need for implementing the health 
and family agencies with sufficient staff 
under the expert guidance of nu- 
tritionists to go into the problem of 
nutrition in detail with the families 
with whom they are working. 

Perhaps the most revolutionary and 
potentially most valuable of all develop- 
ments in public health nursing is the 
recognition that the patient’s emotional 
state is one of the most important fac- 
tors in his health, that the nurse in every 
contact she makes has an opportunity 
to influence emotional factors for better 
or for worse, and that the futility of 
her efforts—on those occasions. when 
they are futile—can often be explained 
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by her failure to realize and to take 
into account the possibility that there 
may be a deep-seated emotional cause 
behind the resistance of her patient. 
Assuming man to be a rational animal, 
she has not understood the limitations 
of the individual’s conscious responsi- 
bility for his own motives and conduct. 

This recognition, still in a very ele- 
mentary stage, has»already resulted in 
a new conception of the nature and 
possibilities of our work. In child 
health work a genuine revolution is 
setting in. The routine teaching of 
certain standard procedures is giving 
way to consultation with the parent 
regarding the particular nature and 
needs of her individual child, and 
effort to help her solve her individual 
problems. The unique opportunity 
which the nurse has, through the ma- 
ternity and child health services, to 
guide the child’s parents from the day 
of its birth, and even before, to an 
understanding of ways of caring for it 


which will contribute to its nervous 
stability and emotional health, is be- 
coming daily more apparent. It is 


perhaps not over-sanguine to hope that 
the children of tomorrow may be spared 
some of the personality difficulties, some 
of the delinquencies, some of the mental 
breaks besetting the adults of today, 
because of having escaped faulty 
treatment leading to psy chological 
trauma at the outset. Public health 
nurses are studying child psychology 
to gain understanding themselves of the 
interrelation of physical and emotional 
factors and of the growth of personality 
as a sound foundation for this extension 
of child health work into the realm of 
child guidance. 

There is a new conception likewise of 
prenatal supervision, which is enlarged 
to embrace better understanding of the 
mother’s emotional reaction toward her 
pregnancy, and toward the coming 
child, an attempt to help her release 
psychic stress, to prepare her in ad- 
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vance for the emotional as well as the 
physical care of the baby, and to help 
her prepare the older children for its 
coming. 

There is a new conception of school 
health work. It is recognized now that 
health is not something we can bestow 
on the school child willy-nilly—except 
in so far as we can safeguard him from 
external dangers. The essential of health 
lies in the value the child himself at- 
taches to it and in his habits volun- 
tarily acquired and maintained. His 
own interest and volition must be 
aroused and guided. More knowledge 
of psychology is giving us better under- 
standing, too, of the ways in which 
learning that is genuine enough to af- 
fect action takes place. 

There is an enlarged conception of 
nursing care of the sick based on the 
principle that “every disease has a 
psychic component” as important to 
recovery as the somatic component ; 
furthermore that no two _ individuals 
react alike even to identical circum- 
stances and that the explanation of the 
patient’s occasional failure to codperate 
in treatment or to improve as expected 
may lie in some emotional factor often 
unrecognized by the patient but which 
doctor and nurse must take into ac- 
count if resistance is to be overcome, 
or recovery achieved. 

As for health education, so called, 
we are beginning to have some insight 
into how to make the message of scien- 
tific medicine mean something vital to 
the individual. We have been called 
health messengers and in that guise 
have naively thought that we could 
carry nuggets of science from the labo- 
ratory and deposit them on the door- 
steps of the people and that good results 
would follow. We were blind to the 
truth of Dewey’s statement that no 
more is something taught when nothing 
is learned than is something sold when 
nothing is bought. We thought that 
the factors of interest and of voluntary 
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activity, without which teaching is 
worthless, could be aroused through 
reason. We tried to make up by 
vehemence and persistence what we 
lacked in insight, and when we failed 
we wrote our patient down as unco- 
operative. More recently we have 
realized that getting people to adopt 
new ways is a science based on an 
understanding of the psychic drives 
which govern behavior. Even so simple 
a thing as getting a prejudiced mother 
to believe that pasteurized milk is 
safest for her baby may call for some- 
thing much more subtle than a 
rehearsal of scientific evidence. 

This is not to say that nurses have 
not been successful in the past in over- 
coming resistance. The wonder is 
rather that we have been so often suc- 
cessful. But candor compels us to 
admit that we have also been baffled 
time and again and have laid our fail- 
ure to the contrariness of human 
nature. Now we are beginning to 
see that had we understood human 
nature better we might have discovered 
the cause of the seeming contrariness 
and have made our assistance accept- 
able to the patient. 

In short, public health nursing has 
advanced to the stage of knowing that 
it is not enough to be a messenger con- 
veying a standard package which we 
have selected in advance as good for 
any recipient. We must have our 
goods in a variety of forms and wrap- 
pings and our methods of delivery must 
be as various as are the people with 
whom we are trying to establish fruit- 
ful relations. The prospective re- 
cipient’s own plans and desires and 
interests must be our guide. 

While we have been thus engaged in 
studying the technic of influencing 
human nature to better ways, we have 
also been overhauling the content of 
our teaching, service by service. We 
are becoming keenly aware of the bear- 
ing on public health nursing of scien- 
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‘ific data provided by the incessant 
research going on in biology, chemistry, 
medicine, and other sciences and are 
trying to work them into the frame- 
work of public health nursing to fill 
he gaps or to replace empiricism; 
much that was weak is taking on 
strength, and there will be increasing 
substance as our efforts are continued 
and intensified. 

One should include among the ad- 
vances the trend toward examination 
f the validity of traditional methods, 
the serious progress boards of directors 
of voluntary agencies are making 
toward equipping themselves for in- 
telligent governance, and progress in 
many other directions. 

Before closing, I must make it clear 
that I do not mean to imply that pub- 
lic health nursing has preémpted all of 
the functions I have mentioned. Some 
are primarily in the field of family 
work or of nutrition, and some are 


common to all aspects of social work, 


using the term in its generic sense to 
include public health nursing. The 
nurse will often need the help of nu- 
tritionists and of medical, psychiatric, 
and family social workers, not to men- 
tion the settlement house worker and 
others. Very frequently she is one of 
a team which is working on a compli- 


cated situation. All of which means 
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that she must be aware of the many 
factors entering into a given situation, 
though some of them may be outside of 
her special competence; must have in- 
sight into their relative importance and 
interplay; must be able to adapt her 
handling of the situation to these fac- 
tors; and, finally, she must have the 
understanding to take her part in a 
common plan where other workers are 
involved. 

Three conclusions of pressing im- 
portance to health officers and public 
health nursing administrators are in- 
escapable if my understanding of recent 
and coming advances in public health 
nursing is even partially accurate. One 
is that the earlier goal of 1 public 
health nurse to every 2,000 persons no 
longer suffices if we are to live up to 
the possibilities of usefulness that are 
right on our threshold. Another is that 
every staff of nurses needs the expert 
guidance of nutritionists and _psy- 
chiatric social workers either as mem- 
bers of the staff or available on part 
time. And the third is that we need 
superior nurses—superior in range and 
depth and accuracy of knowledge, 
superior in understanding the true im- 
plications of that knowledge, and su- 
perior in skill in putting it to use 
through our only medium—human 
relationships. 
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Diet and Resistance to Infection’ 
II. The Effect of the Maternal Diet 


CHARLES F. CHURCH, M.D., CLAIRE FOSTER anp 
DOROTHY W. ASHER 
Department of Pediatrics, School of Medicine, University of 
Pennsylvania, and The Children’s Hospital of Philadel phia 


HE purpose of this paper is to 

present studies on the effect of 
diet upon host resistance to infection 
under controlled experimental condi- 
tions. The question under consideration 
is: Can the natural resistance of the 
host to a specific disease agent be 
significantly altered by simple changes 
in diet? The diets compared in these 
experiments fall into two groups, 
(a) those in effect 2 weeks prior to 
and during the period of infection 
(called experimental diets), and (b) 
those in effect during the maternal 
period (pregnancy and lactation), but 
not during the period of infection of 
the progeny (called maternal diets). 
The spread of the disease agent from 
one host to another was excluded by 
isolation of the experimental animals. 
Since we are concerned with natural 
resistance to infection, the immunologic 
response of the host to the presence of 
the parasite is not included. 


REVIEW 

The effect of two different diets upon 
the resistance of mice to B. aertrycke 
infection was studied by Webster and 
Pritchett... The Rockefeller Institute 
diet consisted of baker’s bread soaked 
* Read before the Food and Nutrition Section of 
the American Public Health Association at the Sixty- 


sixth Annual Meeting in New York, N. Y., October 
7, 1937 


in fresh pasteurized grade B milk, sup- 
plemented by a grain mixture and dog 
biscuit. The McCollum diet consisted 
of whole wheat flour, casein, milk 
powder, sodium chloride, calcium car- 
bonate and butter fat. When pregnant 
female mice were placed on these diets 
and their progenies, on reaching 8 to 
10 weeks of age, were inoculated by 
stomach tube, those on the McCollum 
diet showed consistently higher sur- 
vival rates. Later work indicated that 
the butter fat was responsible for the 
increase in survival.* 

Topley, Greenwood, and Wilson * 
used the same test organism in a series 
of dietary comparisons by a somewhat 
different technic. The mice were placed 
on the experimental diets only 14 days 
before exposure. They were not in- 
oculated, but were exposed to risk of 
infection by adding to each cage con- 
taining 100 normal mice, 25 inoculated 
by the intraperitoneal route. A diet of 
whole wheat flour, casein, butter, and 
salt mixture was no more satisfactory 
than a diet of whole oats, milk, and 
water. The addition of an excess of 
butter, or of lard, or of vitamin A con- 
centrate, appeared to act unfavorably, 
as did the addition of carrots. 

The difference in the results of Web- 
ster and Topley may be explained by 
the difference in technic, as mentioned 
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by the latter. It is possible, also, that 
the dietary modifications employed by 
lopley were not such as to bring into 
relief the dietary factors operating in 
host resistance to this infection. 
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elsewhere.*;° These dietary 


ported 
initiated 2 weeks 


modifications were 


prior to inoculation and were continued 
through the period of infection. 
In the present series a comparison is 


Taste I 


Experimental Diets 
Type 350-390 


Dry Mixture 
Casein,* (dry) 
Sucrose 
Cellulose, regenerated 
Yeast Concentrate 
Salt Mixture 
Glycerol 


Fat Mixture 
Linseed Oil (Linol) 
Wheat Germ Oil 
Cod Liver Oil Concentrate * 


* Casein and yeast concentrate were analyzed and the salts were 


given below 
Elementary 


Calories 

Carb. Fat Ca 
70 5 160 
70 5 40 


Pro. 


Supplied by 
Supplied by Vitex Laboratories, Inc., 


Composition per 100 


100 Calorie 

Portion 
.2 gm. 

17.0 

20 

.40 


* 


15 


. 30 
.20 
0002 


added to make nineral 
Calories 


Milligrams 


Harris Laboratories, Tuckahoe, N. Y 
Harrison, N. J. 


S and Fe figures represent milligrams in salt mixture only 


DIETS 

The composition of the diets used 
in our study is shown in Table I. Each 
ingredient containing more than a trace 
of the mineral elements was analyzed, 
and the total mineral content was 
calculated. Sufficient salts were added 
to make the total mineral content of 
the diet conform to a standard. Vita- 
mins A, D, E, B,, and G were supplied 
in definite excess of murine require- 
ments. 

These diets were found satisfactory 
lor maintenance and health in uninocu- 
lated mice over a period of more than 
9 months, but they were not satisfac- 
tory for reproduction. 

The effect of variations in the min- 
eral content of the diet has been re- 


made between two diets in effect during 
the maternal period (pregnancy and 
lactation) and continued in the progeny 
until they reached the age of 6 weeks. 
Both groups were then put on the same 
diet, and 2 weeks later were inoculated. 
The two diets compared during the 
maternal period were “ 200,” a modi- 
fied Steenbock diet,° and “221,” a 
Sherman diet‘ (Table II). 

The comparisons are limited to the 
D-line (Swiss) mice, which for many 
previous generations had been main- 
tained upon a diet of bread and milk, 
supplemented twice a week with a 
mixture of and buckwheat, and 
once a week with dog biscuit.’ On 
their arrival in our laboratory, all were 
changed to diet 200 for 2 months. Some 
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Diet || Meg K Va P Cl Sj Fey 
71 25 24 195 115 155 177 ».4 2.8 
72 25 6 49 29 72 44 1.6 0.7 
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Taste II 


Composition of Diets 


Diet 200 

Whole Ground Corn 
Linseed Oil Meal 
Crude Casein 
Wheat Germ 
Powdered Whole 
Brewer’s Yeast 
Ground Alfalfa 


Meal 
Milk 


Chloride 


Calcium Carbonate 
Cod Liver Oil 


Sodium 


Parts 
20.0 
76.0 
10.0 

0 
0 


Diet 212 
Extracted Casein 
Sucrose 
Brewer’s Yeast 
Salt Mixture 
Lard 
Cod Liver Oil 
Wheat Germ Oil 


Diet 221 
Ground Whole Wheat 
Powdered Whole Milk 
Sodium Chloride 


Elementary Composition per 100 Calories 


Calories 
Pro. Carb 
16 
19 
16 


Diet 
200 
212 


21 


of the breeding lots were then placed on 
diet 221 (which is similar in composi- 
tion to their ancestral diet of bread and 
milk), while others were continued on 
diet 200. These diets are compared in 
Table IIT with respect to their effect 
on fertility, litter size, growth, and 
infant survival. 


EXPERIMENTAL 
The effect of diet upon host resist- 
ance has been tested in more than 
2,000 mice, of 3 inbred lines obtained 


TABLE 


Milligrams 
K 
152 


~/ 


105 13 199 
from Dr. L. T. Webster of the Rocke- 
feller Institute. Two of these lines have 
reached the 7th generation in our 
breeding colony. The A-line are Rocke- 
feller Institute Resistant Mice, pro- 
duced by selective breeding and propa- 
gated for many generations by close in- 
breeding. The D-line are an unselected 
line of inbred Swiss mice. 

The progenies of each generation 
have been tested at 8-9 weeks of age 
by inoculation with Salmonella enteri- 
tidis. A standard dose of 0.005 c.c. of 


Ill 


Breeding Data 
Maternal Diets 200 and 221 


Diet 200 
206 


litters born 
litter size 
mothers 
young to: 

10 days 

25 days 
Average weight at: 
10 days 
25 days 
Inoculation 


Number 
Average 
Fertility 
Survival 


of 


of 


73 percent 


Diet 221 
106 
6.4 
79 per cent 


6.0 


1234 
Parts 
64.0 
16.0 
5.0 
10.0 
5.0 
2.0 2.0 
2.0 0.3 
0.5 
1.73 33.0 
1.( 
Fat Ca Me 7. P Cl 
16 118 19 »2 90 5 
9 149 18 HO 43 145 52 
= 
76 74 
4.7 grams 4.8 grams 
— 
> 


DIET AND RESISTANCE 


Taste IV 
High Mineral and Host Resistance 
Survival of Progenies Inoculated with S. enteritidis 
A-Mice 
Surv. Each Week 
Survival 


Per cent 


Total 93 


Standard deviation = 2.9 


iS hour broth culture in a volume _ percentage in each group at the end of 
( 0.4 c.c. was administered by stomach 4 weeks can therefore be taken as an 

% to each animal. This dose con- index of host resistance. 
tains 3 to 5 million organisms, as de- 

rmined by the dilution method. The RESULTS 

tock culture used has been kept on The results of a series of host resist- 
war slants in the icebox, and has shown’ ance tests on the A-line of mice are 

significant change in virulence when shown in Table IV. The survival per- 

ted at intervals with mice on a_ centages in the individual tests indicate 
standard diet. the normal variation. The standard 

lhe mice were placed upon the ex- deviation of the large group is calcu- 

mental diet 2 weeks before inocula- lated from the formula. ¢ pq 
tion. They were maintained in indi- n 
vidual cages in an_ air-conditioned (method of Topley and Wilson*). The 
om, and observed daily for 4 weeks individual results fall within the limits 
(iter inoculation. Groups of approxi- +20 of the mean and therefore on 
mately 20 mice of the same genetic the normal distribution curve. The diet 
ind dietary background were compared used in all these tests was the high 
m each diet. These mice had no previ- mineral diet, with minor modifications 
us contact with the test organism, and in the kind and quality of the fat, 
wssessed no specific immunity so far which had no apparent influence upon 
is could be determined. The survival — survival. 


TaBLe V 


High Mineral vs. Low Mineral 
Survival of Progenies Inoculated with S. enteritidis 


A-Mice 
Survival 


Experimental No. of 
Diet Mice No. Per cent 

High Mineral 100 91.0 

Low Mineral 100 66.0 


Diff. = 25.0 SED = 5.72 Quot. = 4.37 Odds 84,000:1 


Vol. 27 po 1235 
up Diet Inoc. 1 2 3 4 pS 
; 351 20 20 18 17 17 85 
7 iis 361 20 20 19 18 18 90 
t M 371 20 19 19 19 19 95 
2 M128 373 20 19 19 19 19 95 

3 ; 371 20 20 18 18 18 90 
ee 91 91 91.0 
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Taste VI 


Maternal Diet and Host Resistance 


D-Mice 


Maternal 


Diet Diet 


200 1 
221 1 


Diff. = 37.9 SED = 11.48 

The comparison of the high mineral 
with the low mineral diet is shown, 
for the A-mice, in Table V, taken from 
another report. The diet of the second 
group differed from that of the first in 
but one respect: the minerals were re- 
duced to one-fourth the normal level. 
The mean survival in this group of 
100 mice on low mineral intake was 
66.0 per cent, as compared with 91.0 
per cent on the high mineral diet. The 
difference is 25.0 per cent; the standard 
error of this difference is 5.72; the 
quotient is 4.37; and the odds against 
this difference being a chance result 
are 84,000 to 1. This type of statistical 
analysis * provides a means of measur- 
ing the significance of the results, and 
will be used in subsequent comparisons. 

In the first experiment of the ma- 
ternal diet series, the progenies from 
diets 200 and 221 were put on diet 221 
during the experimental period. Table 
VI shows the survival in each group. 
Of those born on diet 200, 50.0 per 
cent survived the infection, whereas of 


Experimental 


Survival 
Mice No. 

32 16 

33 4 


Per cent 
50.0 
12.1 


Quot. = 3.30 Odds 1,100:1 

those born on diet 221 only 12.1 per 
cent survived. The difference is 37.9 
and the odds are 1,100 to 1. This 
suggests that the maternal diet is an 
important factor in host resistance. 
The test would be more critical, how- 
ever, if the diet during the experimental 
period differed from the two maternal 
diets. This was done by instituting the 
purified experimental diets and chang- 
ing the progenies from both maternal 
diets to the same experimental diet 2 
weeks before inoculation. The results 
in Tables VII and VIII show a con- 
sistent difference between the two ma- 
ternal diets. Using experimental diet 
212, the survival in those born on diet 
200 was 50.0 per cent, as compared 
with 8.7 per cent in those born on diet 
221 (Table VII). The difference is 
41.3 and the odds are 370 to 1 in favor 
of the significance of this difference 
Using an experimental diet even more 
highly purified than the one above, the 
difference in host resistance of pro- 
genies from the two maternal diets is 


VII 


Resistance 
with S. enteritidis 


and Host 
Inoculated 


Maternal Diet 
Survival of Progenies 


D-Mice 


Survival 


Maternal Experimental No. of 
Diet Diet Mice 
200 212 20 10 50.0 


221 212 23 2 8.7 


Per cent 


Diff. = 41.3 SED = 13.78 Quot. = Odds 370:1 
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Maternal Diet and Host Resistance 


Survival of Progenies Ino 


culated with S. enteritidis 


D-Mice 
Survival 

Maternal Experimental Nod. of 
No Diet Diet Mice No. Per cent 
(5) 200 371 53 23 43.5 
(6) 221 371 54 4 7.4 

Diff. = 36.1 SED = 8.57 Quot. = 4.21 Odds 39,000:1 
no less striking (Table VIII). The and 2 weeks later all were inoculated. 


group born on diet 200 gave a survival 
percentage of 43.5, as compared with 
7.4 in those born on diet 221. The 
difference is 36.1 and the odds are 
39,000 to 1 in favor of its significance. 

We sought next to determine whether 
the effect of these two diets on resist- 
ance to enteritidis infection is restricted 
to the period of pregnancy and lacta- 
tion. The young are weaned routinely 
at 25 days, and are continued on the 
diet of the mother until they reach 6 
weeks, when they are changed to the 
purified diet. It is possible that the 
diet of the young in the 2 weeks fol- 
lowing weaning determines their host 
resistance. This was tested by changing 
a group of mice at the time of weaning 
from diet 200 to diet 221 (Table IX). 
Another similar group was continued on 
diet 200, while a third group, born on 
diet 221, was continued on the same. 
\t 6 weeks of age all three groups 
were changed to the purified diet 371, 


The slight difference in survival be- 
tween the first two groups is not signifi- 
cant, showing that diet 221, when fed 
only after weaning, has little if any 
effect on host resistance. Those born 
on diet 200, however, and changed at 
weaning to diet 221, showed 55 per 
cent survival, as compared with 0 
survival in those born on diet 221. 
The difference is 55.0 and the odds 
against this being a chance result are 
3,200 to 1. 


DISCUSSION 

These differences in the host resist- 
ance of young mice from the two ma- 
ternal diets appear to be the result 
of differences in the nutrition of the 
mother. Upon identical diets and en- 
vironmental conditions during the ex- 
perimental period, beginning 2 weeks 
prior to inoculation, the progenies from 
diets 200 and 221 respectively show a 
significant difference in survival per- 


Taste IX 


Maternal Diet and Host 
Survival of Progenies Inoculated with S. 


Resistance 
enteritidis 


D-Mice 
Survival 
Maternal Intermediate Experimental No. of —eusienmenn 
No Diet Diet Diet Mice Vo Per cent 
(7) 200 200 371 20 13 65.0 
(8 200 221 371 20 11 55.0 
(9) 221 221 371 20 0 0.0 
Diff. (7-8) = 10.0 SED = 15.50 Quot. = 0.65 Odds 0.9:1 
Diff. (8-9) = 55.0 SED = 15.25 Quet. = 3.61 Odds 3,200:1 


* 


1238 AMERICAN JOURNAL 


centage. It has been shown that this 
difference is induced during the period 
of nutritional dependence upon the 
mother (Table IX). 

Variation in animal species occur as 
the result of (a) mutation (change in 
genetic constitution), and (b) modifi- 
cation (change in environment). The 
D-mice used in these experiments were 
pen-inbred for many generations at the 
Rockefeller Institute and have been 
brother-sister inbred while in our labo- 
ratory. Sibling mating has not been 
continued long enough in this line to 
rule out absolutely the possibility of 
heterozygous progenies. However, the 
consistency of the survival data on the 
two diets makes the possibility of 


original differences in genetic constitu- 
tion a remote one. 

The diet of the mother during preg- 
nancy and lactation is an important en- 
vironmental factor in the development 
of the young and in these experiments 
appears to bring about modification of 


the host resistance characteristics of the 
progeny. It has been shown (Table V) 
that a homozygous line of mice (Line 
A), highly resistant to S. enteritidis, 
becomes susceptible when the mineral 
content of the experimental diet is re- 
duced to one-fourth the normal. The 
diet during the experimental period 
may thus have an effect upon host re- 
sistance, but in the D-line mice this 
effect was minor compared with the 
influence of the diet of the mother. 
The data on the effect of maternal diet 
on the A-mice are not yet complete. 

The technic used by Topley* sub- 
jected the mice to the experimental diet 
for only 14 days prior to inoculation, 
while that first employed by Webster ? 
placed the young under the influence 
of the diet beginning early in in- 
trauterine life. The difference in their 
results appears to be largely due to 
this difference in technic. 

The two diets employed in our series 
differ widely in elementary composi- 
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tion (Table Il) as well as in vitamin 
content, so that the specific dietary 
element or elements responsible for this 
modification in resistance characteristics 
are not yet identified. In our experi- 
ence these two maternal diets are 
nearly equal with regard to fertility, 
litter size, and growth of the progeny 
(Table IIL), and we have no indication 
of any known dietary deficiency in 
mice maintained on them for 7 genera- 
tions. The progenies from the two 
maternal diets were changed 2 weeks 
prior to inoculation to the same purified 
diet (with minerals and vitamins in 
excess of known requirements) and 
continued through the period of infec- 
tion on this diet. Under comparable 
experimental conditions the host resist- 
ance of those from diet 200 was con- 
sistently and significantly greater than 
of those from diet 221. 

These results with mice suggest that 
the maternal diet is a factor of major 
importance in determining the host re- 
sistance of the progeny. The diet of 
the mother may thus play an important 
role in evolution by influencing the 
survival of the offspring on exposure 
to the risks of infection. 


SUMMARY 
Two diets equally satisfactory for 
growth, reproduction, and rearing of 
young mice were found to differ in 
their effect upon the host resistance of 
the progeny to Salmonella enteritidis 
infection. The modification in host re- 
sistance characteristics was induced 
during the period of nutritional de- 
pendence upon the mother and _per- 
sisted in spite of later changes in diet. 
The diet of the mother appears to be 
a factor of major importance in in- 
fluencing the survival of the offspring 
to the risks of infection. 


REFERENCES 
1. Webster, L. T., and Pritchett, 
Effect of Diet on Host Resistance. 
40:397 (Oct.), 1924. 


Ida W. The 
J. Exper. Med., 


Ns 


27 DIET AND RESISTANCE 1239 


Pritchett, Ida W. The Effect of Diet on Host 
tance Further studies. J. Exper. Med., 46: 
Oct.), 1927. 
ropley, W. W. C., Greenwood, M., and Wil- 
|. The Effect of Diet in Epidemic Infections 
Mice. J. Path. & Bact., 34:163, 1931. 
Church, C. F. The Effect of Dietary Minerals 
Host Resistance. (Abst.) J. Bact., 34:350 


Church, C. F. Diet and Resistance to Infec- 
1. The Effect of Mineral Salts. (To be 


hed ) 


6. Webster, L. T. Development of Resistant and 
Susceptible Lines of Mice Threugh Selective Breed- 
ing. J. Exper. Med., 57:793, 1933. 

7. Sherman, H. C., and Muhlfeld, Marie. Growth 
and Reproduction Upon Simplified Food Supply. 
J. Biol. Chem., 53:41 (July), 1922. 

8. Topley, W. W. C., and Wilson, G. S. Prin- 
ciples of Bacteriology and Immunity. 3d ed. 1936. 
p. 770 et seq. 


Note: This work was aided by grants 
from the Rockefeller Foundation. 


Beauty Aids 


F' )LLOWING is an excerpt from the 
memorial lecture delivered by Dr. 
Haven Emerson, celebrating the 100th 
birthday of Dr. Charles Frederick 
Chandler, a founder of the American 
Public Health Association: 


\lmost daily some new and secret-formula 
roduct is offered for human use and con- 
mption, untested biologically before com- 
ercial exploitation and used widely by the 
er gullible public, avid for novelty, con- 
nience, or apparent profit, until some un- 
ispected but irremediable damage to the 
consumer has developed to warn physicians 


and sanitarians of a new problem in diag- 
nosis, treatment, and prevention. 

As one looks about at the cadaveric finger- 
tips, the enameled toe-nails, the deformed 
eyebrows, the filled facial creases that try 
to reveal character but are cheated out of 
it, the hectic cheek reminiscent of the fever 
ward of a _ tuberculosis hospital, the _ ill- 
assorted daubs of aniline upon the lips, one 
wonders if it is worth the while of Congress 
to try to enact protective legislation, or health 
officers and their laboratories to attempt 
enforcement of local ordinances to save a 
beauty-mad generation from those qualities 
of cosmetics that threaten to replace the 
bloom of health with one more appropriate 
to a dish of wax fruit. 
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Advantages of Peptone Iron Agar for 
the Routine Detection of Hydrogen 
Sulphide Production* 


RALPH P. TITTSLER ano LESLIE A. SANDHOLZER 


Department of Bacteriology, University of Rochester 
School of Medicine and Dentistry, Rochester, N.Y. 


DB poe an extensive study of 
the Escherichia-aerobacter “ in- 
termediate’ group,’ during which the 
production and detection of hydrogen 
sulphide was under investigation, it 
was found that peptone iron agar was 
much superior to lead acetate agar, the 
medium which has commonly been re- 
garded as best for this purpose. This 
had been the experience of Levine, 
et al.,** with organisms of the “ in- 
termediate”’ group. With positive 
cultures, the iron agar became intensely 
black in color and its use permitted the 
interpretation of the results to be made 
after a shorter period of incubation than 
with acetate medium. These ad- 
vantages of the iron agar were so 
striking that it seemed important to 
determine whether it would also be 
superior to acetate agar with all mem- 
bers of the Gram-negative enteric bac- 
teria, and whether it would prove to be 
more useful for the routine recogni- 
tion of these organisms. The present 
paper gives the results of such an 
investigation, 


METHODS AND MATERIALS 
In all, 376 cultures were employed. 


* This work was supported in part by contributions 
from the General Education Board Research Fund 
and the Department of Biology, College of Arts 
and Science, University of Rochester. 


All of the common species of the Gram- 
negative enteric group, the aerobic 
spore-bearing bacilli, the cocci, and the 
Serratia genus were represented. The 
cultural characteristics of most of the 
strains were determined in detail to 
permit exact taxonomic allocation to 
be established. Exceptions were made 
for the sporogenous bacteria, for which 
the species designations listed are those 
given by the laboratories from which 
the organisms were obtained. 

The media for detecting hydrogen 
sulphide production, Peptone Iron Agar 
(Difco) and Lead Acetate Agar 
(Difco), were prepared in the usual 
way. They were dispensed in 7-8 c.c. 
amounts in ordinary 15x 1.5 cm. cul- 
ture tubes and sterilized in the auto- 
clave at 15 lb. pressure for 20 mniutes. 
Inoculations were made along two op- 
posite walls of the culture tube by the 
stab method, the needle being inserted 
to the bottom of the column of agar. 
The “ source’ cultures were either on 
agar slants or in broth. Incubation was 
at 37° C. and at room temperature for 
6 days, unless positive results were 
produced sooner. 


RESULTS 
The production of hydrogen sulphide 
in the iron agar was evidenced by an 
intense blackening and in the acetate 


[1240] 


Dec., 1937 
3 


/ 


PEPTONE IRON AGAR 1241 


oar by the development of a brownish- Hydrogen sulphide was produced in 
wk or a brown color, which was the iron agar by every culture which 
so slight that the interpretation formed it in the acetate agar, with the 

yas uncertain. exception of 3 strains of Salmonella 
(he rate of hydrogen sulphide pro- morgani and of 5 atypical strains of 
duction in the iron agar was faster than the Proteus genus, where very slight 
n the acetate agar, the results in the browning of the acetate medium oc- 
former medium being available after curred. Whether or not the interpre- 
incubation for from 8 hours to 2 days tation of this reaction as hydrogen 
ind those in the latter after 1 to 3 days. sulphide production was correct can- 
Incubation at 37°C. was more not be settled at this time. In the 
favorable for hydrogen sulphide pro- iron agar, these strains formed a 
duction than that carried on at room brownish-red color which was not con- 
temperature, except in the case of cer- sidered as evidence that hydrogen 
tain strains of Salmonella pullorum. sulphide had been produced. Con- 


Taste I 


Production of Hydrogen Sulphide in Peptone Iron Agar and in Lead Acetate Agar 


Pos. Reactions Pos. Reactions 
Vo. of Peptone Lead Vo. of Peptone Lead 
Strains Iron Acetate Strains lron Acetate 
Tested Agar Agar Bacteria Tested Agar Agar 
nonella Schottmiilleri 6 6 6 Aerobacter aerogenes 20 
mella aertrycke 3 3 3 Aerobacter oxytocum 15 
nella enteritidis 2 Aerobacter cloacae 14 
imonella suipestifer Aerobacter levans 
‘almonella M organi 3° Proteus vulgaris 
imonella gallinarum 3 Proteus mirabilis 
imonella pullorum Proteus X19 (Felix) 
aerogenic) Proteus X19 
Imonella pullorum Proteus X2 (Felix) 
inaerogenic) Proteus XK (Kingsbury) 
umonella parat yphi Proteus, unclassified 
herthella ty phi ; ; 15° Proteus, unclassified 
Shigella dysenteriae 3 0 Staphylococcus aureus 
Shiga ) Staphylococcus albus 
Shigella parad ysenteriae 0 Micrococcus aurantiacus 
Flexner) Neisseria catarrhalis 
igella parad ysenteriae 0 Micrococcus, unclassified 
Hiss & Russell) Serratia, unclassified 
higella parad ysenteriae 0 Bacillus anthracis 
Sonne) Bacillus pseudotetani 
Shigella dispar Bacillus subtilis 
Yhigella alkalescens Bacillus cereus 
higella ambigua Bacillus megatherium 
Escherichia “ coli” group 3 Bacillus mycoides 
Escherichia “ communior ”’ Bacillus, unclassified 
group 
Escherichia-Aerobacter 31 20 
intermediates ” 
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Production of a brownish-red color, totally unlike hydrogen sulphide blackening 
* Production of a light brown color, which may or may not have been due to the production of 
lrogen sulphide 
Production of a light brown color with many of the cultures rendered the interpretation of results 
difficult 
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versely, hydrogen sulphide was formed 
in the acetate agar by every strain 
which did so in the iron agar, with the 
exception of a single strain of Sal- 
monella pullorum. <A detailed list of 
the bacteria studied and of the results 
of the tests in the two media are given 
in Table I. 


DISCUSSION 

Peptone iron agar has been found 
to be more suitable than lead acetate 
agar for the production and detection 
of hydrogen sulphide. With positive 
cultures, it turns an intense black, 
thereby rendering the interpretation of 
results easy and reliable. Lead acetate 
agar, on the other hand, becomes brown 
or brownish-black, often to such a 
slight extent only that the results are 
uncertain. The difference between 
these colors is more marked with some 
cultures than it is with others. Eber- 
thella typhi usually produces a light 
brown color in the acetate agar, but it 
always yields a distinct blackening in 
the iron medium. On the other hand, 
the members of the Salmonella genus 
which produce hydrogen sulphide give 
rise to definite blackening in both 
media. Positive results in the iron agar 
occur after a shorter period of incuba- 
tion than in the acetate medium, ob- 
viously an advantage in routine testing. 

The production of hydrogen sulphide 
may be employed successfully for dis- 
tinguishing certain closely _ related 
species or types of bacteria. Thus, this 
reaction will separate Salmonella 
schottmiilleri, Salmonella enteritidis 
and Salmonella aertrycke from Sal- 
monella paratyphi; or Eberthella 
typhi from the dysentery bacilli, or 
certain strains of the Escherichia- 
aerobacter “ intermediate” group from 
the typical members of the Escherichia 
and Aerobacter genera. Furthermore, 


it is also useful in separating members 
of the Proteus genus. 
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Although the period of incubation 
necessary to elicit positive results 
vaties somewhat with the species under 
test, an incubation period of 4 days is 
sufficient with any of the cultures listed 
in Table I. 


SUMMARY 

It has been found advantageous to 
use peptone iron agar for the produc- 
tion and detection of hydrogen sulphide 
in a study of 376 bacterial strains, 
representing all of the common species 
of the Gram-negative enteric group, the 
cocci, and the aerobic sporogenous bac- 
teria. The results have been compared 
with those obtained with lead acetate 
agar. 

The production of hydrogen sulphide 
was manifested in the iron agar by an 
intense blackening and in the acetate 
medium by the development of a 
brownish-black or a brown color. The 
reaction in the iron agar was always 
much easier to interpretate than in the 
acetate medium, thus no_ uncertain 
findings were encountered. 

The production of hydrogen sulphide 
in the iron agar was detected after 
shorter incubation than in the acetate 
medium, an advantage in routine 
testing. 

The production of hydrogen sulphide 
is a valuable differential test in 
separating certain closely related bac- 
terial species or types. The test has 
not found general favor, because of the 
frequent difficulty encountered in in- 
terpreting the reaction in lead acetate 
medium. The use of peptone iron agar 
eliminates this difficulty. 
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T HE study of certain selective media 
proposed for the detection of the 
presence of coliform organisms in 
water, which was initiated by the Com- 
mittee on Standard Methods in 1934, 
has been directed, during the years of 
1930 and 1937, toward an attempt to 
ays [ determine the comparative practical 
utility of these media when employed 
ain — in routine water analysis. 

The purpose of the study may be 


ide reviewed briefly. The eighth edition of 
ter Standard Methods of Water Analysis 
ate — specifies, for detection of the presence 
ine of coliform organisms in water, the use 

) of lactose broth as a primary medium. 
‘de The 24 hour presumptive,f or the pro- 
in | duction of gas in the broth within 24 
- ) hours, is accepted as a satisfactory in- 
as ie dication of the presence of the organism 
™ in certain raw waters, sewages, etc., 
“i » where no great accuracy in the result 
ma pol the test is required. When moder- 
a ately accurate results are desired, 5 


different methods of conducting a so- 
called “confirmed test” of the pre- 
sumptives, 1 employing an agar plate 
and 4 employing liquid selective media, 


Read before the Laboratory Section of the 
rican Public Health Association at the Sixty- 
1 Annual Meeting in New York, N. Y., October 
1937, 

Unless otherwise defined, ‘“‘ presumptive will 
employed to designate the production of gas in 
nentation tube. 


A Practical Study of Procedures for 
the Detection of the Presence of 


Coliform Organisms in Water 


MAC H. McCRADY, F.A.P.H.A. 
Chief of Laboratories, Quebec Ministry of Health, Montreal, Can. 


are permitted; and when extreme ac- 
curacy is demanded, the so-called 
“completed test,” which consists in an 
attempt to isolate coliform organisms, 
is prescribed. 

For many years previous to the pub- 
lication of the last edition, Standard 
Methods of Water Analysis required 
the use of Endo or Eosin-methylene- 
blue agar plates in the tests now 
designated as the “confirmed” and 
“completed ” tests. The detection of 
the presence of coliform organisms in 
the transfer made from the lactose 
broth presumptive to the agar plate, 
however, depends largely upon the 
facility with which these organisms 
produce characteristic colonies on the 
plate and upon the ability of the 
technician to recognize such colonies. 
Here was to be found a very vulnerable 
feature common to both of these con- 
firmatory procedures. For although a 
technician with little experience may 
usually recognize coliform colonies on 
plates seeded from presumptives from 
rather polluted waters, raw or unfin- 
ished, even very experienced tech- 
nicians are frequently puzzled when 
confronted with the assortment of 
atypical colonies which appear on 
many plates in the course of examina- 
tion of less polluted waters such as 
wells, springs, lakes, and finished wa- 
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ters. At best, the fishing of suspected 
colonies from the agar plate is fre- 
quently a highly speculative procedure. 
So true is this that, as will be shown 
later, a loss of 20 to 30 per cent of 
isolations of coliform organisms is not 
an infrequent experience of routine 
laboratories. A most unsatisfactory re- 
sult of the use of the agar plate 
methods is the possibility that two 
workers may secure from the same pre- 
sumptives, through the use of the same 
method, quite different results. Chance 
and the personal factor often play too 
important réles in these procedures. 

In order to eliminate speculation and 
the personal factor from confirmatory 
methods, shorten the time required for 
the final result and, at the same time, 
effect a considerable reduction in the 
cost of water analyses, a very simple 
confirmatory procedure was introduced 
in the last edition of the Methods, viz., 
the transfer of a loop of the mixed 
culture from the lactose broth pre- 
sumptive to a liquid selective medium, 
the production of gas in the medium 
to serve to indicate the presence of the 
organisms sought. This method pos- 
sesses several advantages: the favorable 
feature of the lactose broth primary, its 
marked productivity, is retained; the 
personal factor and the speculation in- 
volved in the fishing of atypical colonies 
are eliminated; the result of the pro- 
cedure is clean-cut, positive or nega- 
tive; two workers, regardless of their 
experience in water work, are practi- 
cally certain to secure identical results 
from the same presumptives. Further- 
more, this method requires so little 
labor and material that all lactose broth 
presumptives may, at little cost, be 
confirmed, instead of the one or few 
obtained from the smallest amount of 
sample tested (another speculation en- 
forced, in practice, by the use of the 
agar plate). 

Whereas the time required for the 
lactose broth completed test procedure 
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varies ordinarily from 3 to 5 days (if 
spores are encountered, several days 
more may be necessary), the proposed 
method requires from 2 to 4 days. 
Finally, if circumstances require it, the 
isolation of coliform organisms from 
the liquid selective presumptive may be 
attempted with, as will be demon- 
strated, quite as favorable results as 
those obtainable from the lactose broth 
presumptive. There is little doubt that, 
given a suitable medium, this con- 
firmatory method should prove a boon 
to many overworked water laboratories 
which have been striving to conform to 
the requirements of Standard Methods 
and also permit, at a reduced cost, a 
much closer control of the supplies 
under their supervision than formerly 
was possible. 

In the last edition of the Methods, 4 
liquid selective media were suggested 
for use in this proposed confirmatory 
procedure. It was to determine the 
relative value of these media, with the 
view eventually to a reduction in their 
number, and to secure fairly conclusive 
information regarding the _ practical 
general utility of the liquid confirma- 
tory method as compared with that of 
the usual, or agar plate “ completed 
test,” that the present study was 
undertaken by the committee. 


OUTLINE OF THE WORK 
Following the indications furnished 
by the investigations of Ruchhoft ' and 
his collaborators on the relative pro- 
ductivity with reference to coliform 
organisms exhibited by certain media 
and on their relative inhibition of 
growth of various lactose-fermenting 
spore-formers, not only were the 4 
selective media of Standard Methods 
(brilliant green bile, 2 per cent, crystal 
violet broth, fuchsin broth, and_for- 
mate ricinoleate broth) chosen as con- 
firmatory liquid media, but fuchsin 
broth was also chosen as a_ primary 
medium for comparison with lactose 
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broth. The composition and methods 
of sterilization of these media are shown 
in Table I. The materials required 
were provided, in dehydrated form, 
through the courtesy of Difco Labora- 
tories, Detroit, Mich. The approval of 
each of the dehydrated selective media 
was secured from its proponent. 

rhe laboratory procedures specified 
for the comparative work included, 
briefly, planting of 5 portions of each 
of at least two dilutions of sample 
usually 5 portions of 1 c.c., and 5 
portions of 10 c.c.) in lactose broth and 
also in fuchsin broth. Upon appearance 
if gas in either of these primary media, 
confirmation by the “ completed test ” 
was specified and, in addition, transfer 
of a loopful of culture from each lactose 
broth presumptive to brilliant green 
bile, crystal violet broth, fuchsin broth 
and formate ricinoleate broth. The pro- 
duction of gas in any of these con- 
lirmatory media was to be followed by 
the “ completed test,” in an attempt to 
determine the reliability of this indica- 
tion of the presence of coliforms. Since 
the limited schedule of operations de- 
scribed might entail, in the course of 
examination of a single sample, 60 
“completed tests,” the large amount of 
work required for its application to 
even a small group of more or less 
polluted samples is manifest. The di- 
rectors of 21 state, provincial, and city 
laboratories in the United States and 
Canada agreed to collaborate in the 
study. A list of these collaborators and 
of their laboratories is given below. 


STATE AND PROVINCIAL 


\labama—Birmingham, J. G. McAlpine and G. A 
Denison 

Decatur, J. G. McAlpine and C. C. Johnson 
Arizona, R. A. Greene and W. B. West 
California, W. H. Kellogg and M. S. Foreman 
Connecticut, F. L. Mickle and D. E. West 
Georgia, N. M. DeJarnette 
Indiana, B. H. Jeup and M. S. 
Kansas, C. Ritter 
Minnesota, H. A. Whittaker and George O. Pierce 
New Jersey, J. V. Mulcahy and J. E. Bain 
New York, F. W. Gilcreas 


Campbell 
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The volume of work accomplished by 
these laboratories is evidenced by the 
total of 1,213 water samples yielding 
presumptives which they examined and 
by the total of 24,071 “completed 
tests” which they performed. Hun- 
dreds of other samples were examined, 
but since they yielded no presumptives 
in either of the primary media, they 
are not included in the tabulations to 
follow. The Chicago laboratory, for ex- 
ample, examined 258 such samples of 
treated water, employing 10 portions 
of 10 c.c. each, which are omitted from 
the record. Certain other results, which 
are incomplete, are likewise omitted. 

The summary of the results of this 
extensive codperative effort will be 
presented in two parts: (1) A com- 
parison of the 5 methods of confirma- 
tion of the lactose broth presumptives; 
(2) A comparison of the procedures 
employing primary fuchsin broth with 
or without “completed ” confirmation, 
with the usual Standard Methods 
procedure. 


I Tue Five ConrirMatory PrRo- 

CEDURES (AGGREGATE RESULTS) 

These 5 procedures for confirmation 
of lactose broth presumptives include 
the usual “ completed test” and the 4 
“ confirmed tests ” of Standard Methods 
employing brilliant green bile, crystal 
violet broth, fuchsin broth, and formate 
ricinoleate broth. 

A total of 1,213 water samples 
yielded 6,043 lactose broth presump- 
tives which were confirmed by the 5 


LABORATORIES 


Ohio, L. F. Ey 
South Dakota, C. H. Hunter 
Ontario—Fort William, A. L 
Bell 
North Bay, A. L. MacNabb and W. M. Wilson 
Toronto, A. L. MacNabb and A. D. McClure 
Quebec, M. H. McCrady and J. Archambault 
City Laporatories 
Chicago, Ill., J. L. White and R. E 
Indianapolis, Ind., H. E. Jordan and L. C 
Minneapolis, Minn., F. Raab and George 
St. Louis, Mo., A. V. Graf 


MacNabb and J. W. 


Noble 
Boatman 
Lundell 
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Medium 


Lactose broth 
(Standard Methods) 


Fuchsin lactose broth 


Brilliant green bile 


Crystal violet lactose 


broth (Salle) 


TasLe I 


Media 


Comparison Materials in 
Grams per Liter 


Beef extract 3.0; peptone 
5.0; lactose 5.0 

Beef extract 3.0; peptone 
5.0; lactose 5.0; basic 
fuchsin 0.015 

Oxgall 20.0; peptone 
10.0; lactose 10.0; bril- 
liant green 0.0133 
Peptone 5.0; dipotassium 
phosphate 5.0;  potas- 
sium dihydrogen phos- 
phate 1.0; lactosé 5.0; 


Amount of Dehy- 

drated Media per 

Liter and Media 
per Tube* 


13.0 gm. per liter. 
10 c.c. per tube 
13.0 gm. 10 c.c. 

per tube 
10 cc. 


40 gm. 
per tube 


16 gm. 10 c.c. 
per tube 


Dec., 1937 


Sterilization 
15 lb. for 15 
min. 
15 Ib. 
min. 


for 20 


15 lb. 
min. 


for 15 


15 lb. for 15 


min, 


crystal violet 0.00143 


Formate _ricinoleate 
broth 
(Stark and England) 


sodium 


* For sample portions of 1 c.c. or less. 
Analysis, Eighth Edition. 


methods. Since the appearance of gas 
in the selective liquid media was also 
followed by the * completed test,” the 
total of presumptives subjected to the 
“completed test’? numbered 21,168 
from which 15,538 coliform isolations 
were secured. 

The aggregate “ completed test ”’ re- 
sults obtained from the confirmation of 
the 6,043 primary lactose broth (L B P) 
presumptives through the use of the 5 
different methods, are shown in Table 
IT. 

It will be observed, in columns 1 and 
2 of Table II, that the greatest number 
of confirmatory presumptives, as well 
as the greatest number of coliform 
isolations, was obtained from the for- 
mate ricinoleate broth, and the smallest 
number in each instance from the bril- 
liant green bile. On the other hand, the 
proportion of the presumptives which 
yielded coliform isolations was greatest 
when brilliant green bile was employed, 
and least when formate ricinoleate was 
employed. 


Peptone 5.0; lactose 5.0; 
formate 
sodium ricinoleate 1.0 


16 gm. 10 c.c. 11 to 13 |b. 


5.0; per tube for 15 min. 


For larger portions of sample, see Standard Methods of Water 


The figures of column 3 represent the 
number of lactose broth tubes, from 
which coliform organisms were not 
isolated by the particular procedure in 
question, but from which they were 
isolated by one or more of the other 
methods. These figures show that the 
usual “ completed test ” failed to isolate 
coliforms from 504 lactose broth pre- 
sumptives which, when transfers were 
made from them to the selective con- 
firmatory media, were proved to con- 
tain the organisms. Thus, by means of 
the 4 liquid confirmatory procedures, 
an additional 8.3 per cent of the lactose 
broth presumptives were shown to con- 
tain coliforms. Adding this proportion 
to the 51.7 per cent of complete con- 
firmations effected through the use of 
the usual procedure, the total of 60 per 
cent of presumptives completely con- 
firmed, of column 4, is obtained. In 
other words, 60 per cent of the lactose 
broth presumptives were proved, by the 
use of 5 confirmatory methods, to con- 
tain coliform organisms. 
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Tasie II 


Results of 5 Different Methods of Confirmation of 6,043 Lactose Broth Presumptives 
Obtained from 1,213 Samples 


1 2 


Coliforms 


3 4 

Sum of Columns 

2 and 3; Tubes 
Coniaining or Probably 


Coliforms Isolated from 
Corresponding Lactose 
Broth Presumptives by 


Isolated Other Procedures Containing Coliforms 
nfirmation Per cent of Per cent of Per cent of 
Procedure No. No. Presum ptives No. Presum ptives No. Presumptives 
SMC * 6,043 3,124 (3) o.7 504 8.3 3,628 60.0 
BG (+SMC) 3,488 3,074 (8) 88.1 225 6.5 3,299 94.6 
CV (+SMC) 3,742 3,101 (4) 82.9 289 Pe 3,390 90.6 
I +SMC) 3,804 3,072 (6) 80.8 275 7.2 3,347 88.0 
FR (+SMC) 4,097 (6) 3,199 (11) 78.1 324 7.9 3,523 86.0 


The first figure of column 4 indicates that the number of lactose broth primary tubes from which, 
ene or more methods, coliform organisms were isolated = 3,628. 


Notre 


The figures in parentheses (which are included in the adjoining totals) represent the number 


f missing tubes, incomplete results, etc., which were considered positive in order to avoid loss of the remain- 
» data cbtained from these particular samples; a study of these data suggests that the error thus introduced 


very probably negligible. 


* The symbol SMC signifies the Standard Methods “ completed test” procedure; BG, CV, F and FR 
nify the use of brilliant green bile, crystal violet broth, fuchsin broth and formate ricinoleate broth, 


ectively, as liquid confirmatory media. 


lhe question immediately arises: if 
the 4 additional confirmatory _ pro- 
cedures show that the usual “ completed 
test’ failed to detect the presence of 
coliform organisms in 8.3 per cent of 
the presumptives, or about 14 per cent 
of all presumptives proved to contain 
these organisms, what may be the total 
error of the “completed test”? Per- 
haps no entirely satisfactory answer 
will ever be given to this question. It 
is of some interest to note, however, 
that in the case of Quebec’s lactose 
broth presumptives the use of one more 
confirmatory medium (a buffered non- 
formate ricinoleate broth) showed an 
iiditional “ completed test” error of 
nearly 6 per cent of the error revealed 
by the other 4 methods. 

rhe figures of column 3 which per- 
‘ain to the selective broth procedures 
ire not subject to the definite interpre- 
‘ation which can be applied to those 
which refer to the usual “ completed 


test” procedure. It is very highly prob- 
able, however, that the production of 
gas in one of these selective media, 
iollowing transfer from a lactose broth 
presumptive which has been proved to 


contain coliform organisms, is really 
due to the presence of the organisms 
in the selective medium, even though 
none have been isolated by one trial 
from the latter. From a_ practical 
standpoint, therefore, it is reasonable 
to attribute to all the figures of column 
3 a like significance: presumptives 
which contained coliform organisms. 
The high proportion of 94.6 per cent 
of brilliant green bile presumptives in 
this category, is of particular interest; 
and it is to be remembered that even 
this figure probably underestimates the 
true proportion. 

The number of presumptives of each 
of the selective media from which coli- 
form organisms were not isolated by 
the routine “completed test,” and the 
number of these, from the correspond- 
ing lactose broth primary of which 
coliform organisms were isolated by one 
method or another, are shown in Table 
IIT. 

Whereas 17.3 per cent of the non- 
confirming lactose broth presumptives 
were proved to contain colifornis, 36 
to 54 per cent (and probably a greater 
proportion) of the non-confirming pre- 
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Taste III 


Non-confirming Presumptives 


Number of Non-confirming 
Presumptives 


Procedure 
LBP 2,919 
LBP + BG 414 
LBP + CV 641 
LBP + F 732 
LBP + FR 898 


sumptives of the selective media may 
be considered, from a practical stand- 
point, to have constituted a satisfactory 
indication of the presence of the group. 

For many years past the results ob- 
tained from the usual “ completed test ”’ 
following the lactose broth presumptive 
have been employed almost exclusively 
as a standard of performance for com- 
parison with the performance of other 
procedures. Although it was well known 
that this standard method was im- 
perfect, to what extent it was imperfect 
was a subject for speculation. The 
results of the present study, however, 
reveal that the error to which “ com- 
pleted test” results are subject is often 
of considerable magnitude. As a con- 
sequence, the abandonment of the 
usual “completed test” results as a 
performance standard and the substitu- 
tion therefor of the “completed test ” 
results secured through the use of all 
the confirmatory methods employed in 


Non-confirming Presumptives, 

from the Corresponding LBP 

of Which, Coliform Organisms 
Were Isolated by Means 

of Other Broths 


Per cent 


17.3 
54.3 
45.1 
37.6 
36.1 


the present study appear to be justified. 

Table IV, accordingly, presents cer- 
tain data of Table II in the form of 
percentages of the number of sample 
portions from which coliform organisms 
were isolated by any of the 5 confirma- 
tory procedures. The first column of 
figures of this table shows clearly the 
comparative practical performances of 
these different confirmatory methods 
since, in the case of the selective liquid 
media methods, the production in them 
of gas is accepted, as in practice, to be 
the final indication of the presence of 
coliform organisms. 

It will be observed that the usual 
“completed test,” following lactose 
broth presumptives, detected the pres- 
ence of coliforms in only 86 per cent 
of the sample portions which were 
proved to contain them. Of the selec- 
tive media, the brilliant green bile in- 
dicated the presence of the group in 
96.1 per cent, crystal violet broth in 


Taste IV 


Results of 5 Methods of Confirmation of 6,043 Lactose Broth Presumptives in Percentages 
of Total of Sample Portions (3,628) from Which Coliform Organisms Were 
Isolated by One or More of 5 Methods 


Confirmations 
Per cent of 3,628 
100.0 (isolations) 


Complete Procedure 


LBP + 5 procedures 
LBP +SMC “ 
“ + FR 
+ BG 
+ CV 
+F 


86.2 


112.9 (gas +) 
96.1 (gas +) 
103.1 (gas +) 
104.9 (gas +) 


Coliform Organisms Isolated 
Per cent of 3,628 
100.0 isolations 
86.2 
88.2 
84.7 
85.5 
84.7 


No. | 
504 
225 
289 
275 
324 
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103.1 per cent, fuchsin broth in 104.9 
per cent and formate ricinoleate broth 
in 112.9 per cent of the number of 
sample portions known to contain coli- 
forms. The aggregate results suggest, 
therefore, that all of the selective liquid 
media confirmatory methods yielded re- 
sults which were closer to the truth 
than were the results of the “ completed 
tesi”” procedure. If isolation of coli- 
forms is required, however (in accord- 
ance with the alternative method, offered 
by the last edition of Standard Methods, 
of conducting the “completed test”), 
the last column of Table IV shows that 
the formate ricinoleate yielded the 
greatest proportion (88.2 per cent), 
and the other 4 methods 85 or 86 per 
cent of the number of isolations effected 
by all methods combined. Evidently, 
according to Table IV, the brilliant 
green bile, the crystal violet broth, and 
the fuchsin broth methods were the best 
of the 4 liquid media confirmatory pro- 
cedures, and were also superior to the 
usual “ completed test.” 


[HE FIVE CONFIRMATORY PROCEDURES 
(INDIVIDUAL RESULTS) 

Thus far, only the aggregate results 

reported by the collaborating labora- 

tories have been considered. Compar- 


able aggregate results, however, may 
conceal wide variations in the incidence 
of gross errors in the results secured 
from individual samples or groups of 
samples. It is impracticable to repro- 
duce here the detailed results obtained 
from each individual sample, but as an 
approximation to such a_ tabulation, 
and in order to avoid the counter- 
balancing of negative and positive er- 
rors which occurs in the compilation of 
aggregates, the following device is em- 
ployed: the difference between the 
number of positives indicated by each 
method of confirmation and the number 
of sample portions from which, by any 
method, coliforms have been isolated, 
is computed for each sample; all posi- 
tive differences are summed to give a 
total which is designated as the “ posi- 
tive cumulative error,” and all negative 
differences are likewise summed to give 
the negative cumulative error. For ex- 
ample, if, through the use of all of the 
confirmation methods, coliform organ- 
isms are isolated from 5 portions of a 
sample, whereas the crystal violet con- 
firmation method indicates 7 portions 
to be positive, the error due to the use 
of the crystal violet method is recorded 
as + 2. All such results are added to- 
gether to give the positive cumulative 


TABLE V 


Cumulative Errors of Results from 5 Confirmatory Procedures 


Comparing the Usual Standard Methods 


“Completed Test” (SMC) with Various Liquid 


Confirmatory Procedures (BG, CV, F, FR) as Employed in Practice, viz., 
Presence of Gas Alone ls Considered to Constitute Confirmation 


Total 
Confirmatory Procedures Coliforms 
BG CV F FR by One or 
Vo. of More of § 
Samples Reported by + aa =} — + Methods 
945 19 laboratories 365 105 166 214 145 292 180 351 50 2,684 
3.6 3.9 623 80 5.4 0.9 6.7 23.23 1.9 100% 
158 Quebec 134 5 133 41 42 53 46 116 12 524 
1,103 20 laboratories 499 110 299 255 187 345 226 467 62 3,208 
110 Ontario (Tor.) 5 49 0 48 2 58 1 64 0 420 
1,213 21 laboratories 504 159 299 303 189 403 227 = 531 62 3,628 
62 624 04 3:3. 63 MS 6.7 100% 
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error of the crystal violet method. It 
is to be noted that only the presump- 
tives of the selective media enter into 
this comparison for they alone are 
usually available in practice. It is also 
to be observed that since the usual 
“completed test,’ unlike the selective 
methods, does not record non-con- 
firming lactose broth presumptives as 
positives, there can be no _ positive 
cumulative error referable to the usual 
completed test.” 

Table V shows the cumulative errors 
of the results obtained, by each con- 
firmatory method, from the 1,213 sam- 
ples. Because of the large propor- 
tional contributions of the Ontario 
(Toronto) and Quebec laboratories and 
because their results occupy opposite 
and rather extreme positions in the 
series, they are tabulated separately. 

In terms of these cumulative errors, 
two essential requirements of any pre- 
sumptive confirmatory procedure, in- 
tended to replace the usual “ completed 
test,” are: (1) Its positive cumulative 
error must be very small compared 
with the total number of sample por- 
tions shown to contain coliform or- 
ganisms; otherwise too many water 
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supplies will be unjustly suspected. 
(2) Its negative cumulative error must 
be as small as possible and, preferably, 
not greater than that of the usual 
“completed test”; otherwise too many 
instances of contamination may be 
overlooked. 

Keeping in mind these two require- 
ments, a rapid survey of the first series 
of figures of Table V shows at once 
that, for the first group of 19 labora- 
tories, the confirmation method of 
choice is that which employs brilliant 
green bile. Its positive error is only 3.9 
per cent of all of the coliform isola- 
tions, and its negative error of 6.2 per 
cent is less than half that of the usual 
“completed test.” The use of certain 
of the other methods leads to even 
smaller negative errors but, on the other 
hand, introduces larger positive errors. 

Quebec’s brilliant green bile negative 
error is about the same as its usual 
“completed test” negative error, and 
its positive error is 5, or less than 1.0 
per cent. 

Ontario (Tor.), however, seldom en- 
countered failure in its use of the usual 
“completed test” (its negative error is 
less than 1.0 per cent, compared with 


Taste VI 


Cumulative 


Errors of Results from 5 Confirmatory Procedures as Percentages of Total of 


Sample Portions Containing Coliform Organisms (Isolated by 1 or More 
of 5 Methods) 


Number 
Number of 
of Labora- 
Type Samples tories 
All types 1,213 21 3.9 
(includes 60 unclassified) 
150 
193 
306 
69 


Waters 


SMC 


Streams 
Unfinished 
Finished 
Springs 
Wells 308 
Lakes 110 
Sea Water 6 
Reservoirs 
and pools 


bo 
YUN 


UL 


11 


Total 
Coliforms 
Isolated 

FR by 1 or 
—— More of 5 


— Method 
1.7 3,628 


° 


4.4 8.2 8.4 5.2 11.1 6.3 14.6 
3.5 $ 5 2.5 4.9 3.3 86 0.4 79 
3.4 [9.6 10 5.9 18.0 3.8 20.9 1.9 47 
9.4 [B.S 49M 19.8 108.5 12.3 76.4 17.0 10 
6.9 8 11 6.9 %.2 9.6 20.0 2.3 26 
16 :10. 3.8 5 4.7 4.8 7.6 9.7 1.6 1,595 
5 16.8 1.3 9.6 4 8.5 6.7 5.8 9.0 0.0 22 
2 17.8 2.9 Ho Oo 2.9 0.0 5.7 5.7 2.9 35 
1 «31.4 2.9 280 3 
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Taste VII 


iulative Errors of Results Obtained by Collaborating Laboratories, from 5 Confirmatory 
Procedures, in Percentage of Total Number of Sample Portions 
Shown to Contain Coliform Organisms 


Confirmatory Procedures 


BG CV F FR 
No.of No.of SNC 
Laboratory Samples Presump. + — + oe + + 
\rizona 14 48 14.6 4.2 10.4 0.0 16.6 22.9 4.2 22.9 0.0 
Connecticut 27 90 33:2 FS 84 BS 
California 14 93 0.06.%.0 «600.0 0.0 10.8 0.0 10.8 0.0 0.0 
Indiana 47 455 22 22 @4 85 
Kansas 83 205 84 73 738 BA 64 WS 14,6 
Minnesota 78 70 me 66 Ta: 2.9 2:9 Be 34 
New Jersey 37 193 t4 86 8.3 34 
Ohio 31 134 22 68 837 880 06.4 7.5 
S. Dakota 23 61 0.0 3.3 11.5 0.0 11.5 14.8 4.9 9.8 9.8 
Ontario—Tor. 110 420 2.2 01.7 6.5 23.8 6.2 25.2 6.0 
Ft. W. 15 17 70.6 17.6 23.8 47.0 17.6 100.0 0.0105.9 5.9 
N.B. 5 35 Be GS 29 §.7 
Quebec 148 524 me 14 BS THe 6H 
Birmingham, Ala 47 208 me 42 G2 29 BS 
hicago, Il. 129 176 OF BS 6.0 
Decatur, Ala. 19 74 Oe 2.2 0.0 0.0 0.0 1.4 1.4 8.1 1.4 
I lianapolis, Ind. 70 117 8.6 3.4 8.6 6.0 5.1 21.4 2.6 15.4 3.4 i 
Minneapolis, Minn. 56 58 24.2 6.9 6.9 5.2 10.3 25.9 3.5 46.5 0.0 
St. Louis, Mo. 118 230 30.4 3.9 Ss Bee 4.8 25.6 1.7 5.6 1.7 { 
1,213 3,628 332.0 106.3 160.1 204.6 130.6 361.8 112.8 419.8 48.4 
Average 15.8 5.3 7.6 Pe 6.2 17.2 5.4 20.0 2.3 


that of 15.5 per cent for the total of cent, the negative error is only 25.5 per 
the other 20 laboratories). Its brilliant cent, 3.7 less than that of the “ com- 
green bile negative error is 0.0 per cent pleted test.” The positive errors due 
ind its positive error 11.7 per cent. to the use of crystal violet, fuchsin, 
lhe cumulative errors, in percentages and formate ricinoleate broths, with 
{ the total numbers of coliform or- this class of water, are rather striking. 
yanisms isolated by all procedures Table VII shows the cumulative er- 
irom the different types of waters rors, positive and negative, due to the 
when these were clearly designated) use of each of the 5 confirmatory pro- 
ire shown in Table VI. cedures, of the results from each labora- 
Particular attention is directed to the tory, in terms of percentages of the 
results obtained from the “ finished” total numbers of sample portions from 
waters, which include final treated or which, by any method, coliform or- 
liltered-treated waters. It is evident ganisms were isolated. The average of 
that the usual “ completed test ” failed these percentages is also shown. 
detect the organisms in about 29 It will be observed that the results of 
per cent of the presumptives in which the great majority of the laboratories 
‘they were present. Again the brilliant follow the same general trend: the 
green bile results are quite favorable: brilliant green bile positive error is not 
although the positive error is 9.4 per excessive and its negative error is less 


; 
— 
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than the usual “ completed test ” error. 
Although the crystal violet negative 
error is often less than that of the bril- 
liant green bile, its positive error is 
usually greater, and often considerably 
greater (especially when this medium 
is employed with unfinished and finished 
waters); the fuchsin broth errors are 
irregular often more pronounced than are 
those of the other 3 methods; and the 
formate ricinoleate positive error is 
nearly always excessive, although its 
negative error is usually rather small. On 
the whole, the results indicate that the 
brilliant green bile method proved as a 
rule the best of the 5 methods; more 
frequently than did any of the other 
methods, it yielded a number of posi- 
tives approximating the number of 
sample portions from which, by some 
method, coliform organisms were iso- 
lated. The results reported by the 
purification plants, as a group, particu- 
larly favor the choice of the brilliant 
green bile method. 


DISCREPANCIES BETWEEN RESULTS FROM 
BORDER-LINE SAMPLES 

Since border-line samples, or 

those samples from which was obtained 

some indication of the presence of 


TABLE 


Certain Discrepancies in Results Obtained b 


or More Methods Indicated Absence 


Coliform Density by All Methods=0 per 100 c.c. 


Vumber of 
Sam ples 
with 
LBP 
Presump 
tives 


Type of 
Sam ples and 
Number of Labora- 
tories Re porting 


T, F or FT waters 
13 laboratories 


Coliforms 2/100 c.c. 


hy Gas Only in 


BG CV F FR 


Natural waters 
10 laboratories 
Totals 


Natura! waters 
Ontario—Tor. 
Grand total 
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small numbers of coliform organisms, 
are of special interest, Table VIII has 
been prepared. This table shows, first, 
all the discrepancies which occurred in 
the results obtained by means of the 
different confirmatory methods when, 
although the sample yielded lactose 
broth presumptives, one or more of the 
methods gave an indication of the ab- 
sence of coliform organisms from the 
sample. 

It is to be observed, in this table, that 
283 treated, filtered, or filtered-treated 
waters, which yielded lactose broth pre- 
sumptives, were found by all methods 
to contain no coliform organisms. But 
the brilliant green bile method of con- 
firmation (gas only signifying the pres- 
ence of the organism) gave, 3 times, a 
false indication of 2 coliforms pet 
100 c.c.; it never, however, gave a false 
indication of “ more than 2’ coliforms 
per 100 c.c. of sample. The crystal 
violet method gave a false indication of 
2 per 100 c.c. 17 times, and of more 


than 2 per 100 c.c. 6 times. The fuchsin 


broth and formate ricinoleate broth 
gave many false indications of both 
types. Considering now all classes of 
waters and excluding only the Ontario 
(Tor.) results, of 391 samples from 


VIII 


Various Confirmatory Methods When One 


of Coliform Organisms from Sample 


Coliform Density by All Methods 
>2 per 100 c.c. 


Number of 

Sam ples Coliforms 
with 
LBP 

Presump- 
tives 


per 100 by 
Coliforms 
>2/100 
by Gas Only in 
BG CV F FR 


SMC 
Gas Only in Com- 


BG CV” F FR leted 


0 


92 


271 


363 


= 
391 10 31 48 32 iz a. || 14 4 8 90 B 
2.6% 
436 18 38 56 37 7 23 32 45 415 14 4 S 0 18 
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vhich no coliform organisms were 
solated, 10, or only 2.6 per cent, were 
ndicated by brilliant green bile to con- 
tain 2 per 100 c.c., and only one sam- 
ple to contain more than 2 per 100 c.c. 
(he Ontario (Tor.) results are quite 
different: the corresponding proportions 
are 17.8 per cent and 13.3 per cent. 
On the other hand, the second sec- 
tion of Table VIII shows that when 
the coliform density was greater than 
) per 100 c.c., of 92 treated, filtered, 
y filtered-treated waters, the brilliant 
sreen bile failed to indicate the pres- 
ence of coliforms in 4; but it is to be 
noted that the “ completed test ” failed 
in 8. Again considering all classes of 
water and again excepting the Ontario 
(Tor.) results, brilliant green bile evi- 
dently failed to indicate the presence of 
coliforms, in samples which contained 
more than 2 per 100 c.c., in 14 of 363 
samples, or 3.9 per cent, whereas the 
“completed test ” similarly failed in 18 
samples, or 5.0 per cent. Ontario (Tor.) 


reported no failures, by any method, of 


this character. It may be noted, in 
this connection, that the Minnesota 
laboratory examined a number of sam- 
ples of Minneapolis tap water (filtered- 
treated), testing 10 portions of 100 c.c. 
of each sample; 68 of these samples 
yielded lactose broth presumptives. 
From 8 of the 402 presumptives coli- 
form organisms were isolated by the 
use of all methods combined. The usual 
“ completed test” gave 6 positives, and 
the brilliant green bile 12 gas positives, 
from which 7 isolations were obtained. 

It is evident, therefore, from this study 
of the results secured from border-line 
samples that in general the brilliant 
green bile method was superior to the 
other selective procedures for the con- 
firmation of lactose broth presumptives 
trom such samples. Furthermore, the 
results indicate that there was very 
little difference between the results ob- 
tained by the brilliant green bile method 
and those obtained from the usual 
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“completed test’: the rapid method 
gave a few false positives, but a smaller 
number of false negatives than did the 
more arduous procedure. 

It must be concluded from the re- 
sults of this study of the 5 confirmatory 
procedures that whether viewed from 
the standpoint of the comparative ag- 
gregate results, the comparative indi- 
vidual results expressed in terms of 
“cumulative errors,’ or the compara- 
tive results obtained from border-line 
samples, the brilliant green bile ap- 
pears to be the best of the 4 liquid 
selective media for use in the simplified 
“confirmed” procedure. To be sure, 
groups of results reported by some col- 
laborating laboratories may not entirely 
support this conclusion; a rather re- 
markable feature of the series of re- 
ported results, however, is that so many 
do support it. Likewise remarkable is 
the agreement of so many laboratories, 
as indicated by their reported results, 
that the brilliant green bile “ confirmed 
test” not only suffered very little in 
comparison with the usual “ completed 
test,” but very often proved to be the 
more satisfactory of the two. It has 
already been shown that the number 
of isolations of coliform organisms se- 
cured from the brilliant green bile 
presumptives compared very favorably 
with the number of isolations from the 
lactose broth presumptives (98.4 per 
cent of the latter). Evidently the in- 
clusion in the last edition of Standard 
Methods, of this alternative method 
for the “ completed test” was, to judge 
from these figures, quite justified. Even 
when applied to the examination of 
finished waters, the 1,175 lactose broth 
presumptives yielded 75 positives by 
the “ completed test,” 89 gas positives 
by the brilliant green bile method, and 
74 isolations from these brilliant green 
bile presumptives, whereas all methods 
combined permitted 106 isolations. 

Obviously these figures suggest that 
the brilliant green bile method of con- 


7 
</ 
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firmation (followed, if required, by at- 
tempted isolation of coliform organisms 
from the brilliant green bile presump- 
tives) might advantageously be substi- 
tuted for the usual “ completed test ” 
even in the examination of finished 
waters. 


II CoMPARISON OF THE Two PRIMARY 
Mepia: Lactose BroTH AND 
FUCHSIN BROTH 

It will be remembered that, for this 
comparison, usually 10 portions of 
sample were planted in primary lactose 
broth and 10 portions in fuchsin bro‘h, 
and any presumptives which appeared 
in either medium were submitted to the 
“completed test”; in addition, the 
lactose broth presumptives were also 
confirmed by the 4 selective liquid 
media methods. The number of sam- 
ples examined in this manner numbered 
890. 

The results obtained from these 2 
methods of examination are shown, in 
the aggregate (together with the re- 
sults of confirmation of the lactose 
broth presumptives from the same sam- 
ples by the use of the 4 selective liquid 
media) in Table IX. 

It is evident, from the second column 
of this table, that the number of 
fuchsin broth presumptives was 69.1 


TABLE 


Results of Examination 


Presumptives 


Per cent 
of LBP 
Presum ptives 


No. 
2,903 
4,204 
2,384 
2,592 
2,650 
2,894(5) 


Procedure 


Fuchsin Broth 
LBP 
+BG 
+CV 
+F 
+FR 
Note: The 
of missing tubes, incomplete 
obtained from certain samples. 


(+SMC 
(+SMC 
(+SMC 
(+SMC 
(+SMC 
(+SMC 


“ 


figures in parentheses (which are 


tests, etc., considered 


*The lactose broth presumptives from which coliform organisms were isolated by 


confirmatory methods, numbered 2,545. 


100. 


included in the adjoining totals) 
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per cent of the number of lactose broth 
presumptives, a reduction of 31 per 
cent. On the other hand, when com- 
plete confirmation was practised, coli- 
form organisms were isolated from only 
70.5 per cent of the fuchsin broth pre- 
sumptives; the resulting number of 
isolations, however, was 2,048, or 97.1 
per cent of the number of isolations 
obtained by the use of the usual “ com- 
pleted test.” Evidently these results are 
more favorable than those which re- 
ported relative productivity tests of 
fuchsin broth with pure cultures would 
lead one to expect; the inhibition of 
coliform organisms by this medium ap- 
pears to be very slight when they are 
accompanied by the mixed bacterial 
flora of natural waters. This fuchsin 
broth primary method, however, re- 
quires the employment of the “ com- 
pleted test’ and since, on the average, 
the number of presumptives in_ this 
series of examinations was reduced by 
only 31 per cent, the advantage of 
substitution of the fuchsin broth for 
the lactose broth in the Standard 
Method was not very marked. 

It was hoped that the fuchsin broth 
might prove satisfactory in a direct 
presumptive method which would not 
require confirmation of presumptives. 
But according to Table IX, the fuchsin 


IX 


of 890 Water Samples by 6 Different Procedures 


Portions from Which Coliforms 
Were Isolated * 


A 


Pee cent of Per cent o/ 
Positive LBP+SMC 
Presumptives Positives (2,11 

70.5 
50.2 

87. 
81.4 
79.5 
74.9 


No. 
2,048 (4) 
2,110 
2,079(3) 
2,109(3) 
2,107(6) 
2,168(6) 


69.1 


56. 
61. 
63. 
68. 


0 
7 
1 


9 


indicate the number 


positive in order to avoid loss of remaining data 


1 or more of 5 


é 
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Taste X 
Comparison of Results of Examination of 890 Water Samples by 4 Coliform Procedures 


1 2 3 4 
Brilliant Green 
Bile Confirmatory 
Number of Usual Completed Test Procedure Fuchsin Broth Primary 
Number of Lactose Broth LBP BG FP 
Samples Primaryand5 Presump. Isolations Presump. Isolations Presump.  Isolations 
with Confirmatory Percent of Percent of Per cent of Per cent of Per cent of Per cent of 
Presumptives Procedures Column Column1 Column 1 Column1 Column1 Column 1 
106 86 
107 §1 
258 
89 
128 
110 
146 


Streams 140 728 124 99 
Unfinished 187 462 198 96 
Finished 192 81 818 81 
Lakes 110 223 139 3 94 
Springs 61 231 136 7 83 
Wells 175 749 129 90 
Divers 25 71 183 108 


Total 890 


a 
UN 


Ficure I—Comparison of Results of Examination of 890 Water Samples by 
4 Coliform Procedures 
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broth presumptives numbered 2,903, 
whereas the number of portions con- 
taining coliforms, as revealed by lactose 
broth plus the use of 5 confirmatory 
methods, was only 2,545. Apparently 
the fuchsin broth primary presumptives 
included a considerable number of false 
positives, as was also found to be the 
case when it was employed as a con- 
firmatory medium. 

Since the great majority of the col- 
laborating laboratories reported results 
similar to the aggregate results de- 
scribed above, no attempt is made to 
describe the individual results obtained 
with the fuchsin broth. Apparently it 
yields very satisfactory results with 
some waters, but proves unsatisfactory 
for the examination of others. 

Table X and Figure I present a 
comparison of the results obtained from 
890 samples, classified according to 
type of water, employing 4 methods of 
examination: the lactose broth plus 5 
confirmatory methods, the results of 
which are taken as a basis for the 
comparison; the Standard Methods 
completed test, the lactose broth with 
brilliant green bile confirmation, and 
the fuchsin broth primary method. The 
figure shows very clearly that the 
method which yields the most satis- 
factory results is that which employs 
lactose broth with brilliant green bile 
confirmation, taking gas alone in the 
latter to indicate presence of coliform 
organisms. It shows also, however, that 
if confirmation is for any reason re- 
quired, this method yields a number of 
isolations which is usually about the 
same as, or greater than that obtained 
by attempted isolation from the lactose 
broth presumptives. 


DISCUSSION 

For many years past, the Standard 
Methods procedure for the detection of 
the presence of coliform organisms in 
water has specified primary planting 
of the sample into lactose broth with 
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the view evidently to securing, through 
the use of a simple, non-inhibitive 
medium, the multiplication of as many 
as possible of the various types of coli- 
form organisms which may be con- 
tained in water. The propriety of this 
policy will not be discussed here, ex- 
cept to note that, as measured by the 
continued reduction of enteric disease 
incidence on this continent, no small 
measure of success has followed its 
adoption; and that, in view of the re- 
cent suspicion cast upon the adequacy 
of the present Standard Methods, be- 
cause of the occasional occurrence of 
gastrointestinal infection in communi- 
ties supplied with water declared upon 
examination by means of these methods 
to be safe, disregard of the presence in 
water of any coliform organism which 
multiplies in lactose broth, does not 
appear to be warranted at the present 
time. It is obvious, however, that if this 
policy is accepted, every instance of 
multiplication of coliform organisms in 
lactose broth presumptives must, if 
possible, be recognized. In other words, 
the estimate of the coliform density of 
a sample must include, in so far as is 
practicable, every coliform organism, 
regardless of type or degree of attenua- 
tion, which has produced gas in the 
primary lactose broth. 

The “ completed test ’’ includes some 
features which are so speculative and 
other features so dependent, for their 
effectiveness, upon the personal element, 
that it is subject to error, varying ac- 
cording to the aggregate results re- 
ported by the laboratories collaborating 
in the present study from 0.0 per cent 
to 30.4 per cent of the number of 
sample portions from which coliform 
organisms were isolated. It is to be 
remembered that Ruchhoft and Noble 
reported a similar error of about 26 per 
cent when working with Chicago treated 
water. The “ completed test,” more- 
over, is costly—much labor and ma- 
terial are required—and because of 
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this fact another speculative procedure 
must be introduced in practice: the 
choice of one or, at most, of very few 
of the lactose broth presumptives for 
confirmation, Whether the presumptive 
(or presumptives) chosen is or is not 
one of those which contains coliform 
organisms, is often the result of chance 
alone. 

Chance and the personal element in- 
volved in fishing colonies from an Endo 
or E.M.B. plate are almost entirely 
eliminated by the substitution, for the 
“completed test,” of a liquid medium 
confirmatory method. Such a method 
is so simple that a minimum of experi- 
ence on the part of the technician is 
required. The results are clean-cut, 
positive or negative. Identical results 
should practically always be obtained 
by different workers from the same 
presumptive. For this test, however, a 
suitable medium must be employed. 

The results of the present study of 
several liquid confirmatory media _in- 
dicate that brilliant green bile (2 per 
cent) will serve, in the great majority 
of laboratories, as a reliable medium 
for use in the simpler confirmatory 
procedure. That its use yields results 
which in general strike as close or 
closer to those obtained through the 
use of several procedures than does the 
“completed test,” has been shown by 
the comparative additive errors, posi- 
tive and negative, of the results ob- 
tained from the individual samples 
examined and by a detailed study of 
the results secured from the important 
group of “ border-line”’ samples, or 
samples containing few or no coliforms 
but from which lactose broth presump- 
lives were secured. 

Probably no confirmatory method 
can be expected to give uniform results 
throughout the continent. The results 
reported here indicate variations of 
bacterial flora in different areas which 
are sometimes rather striking. Despite 
the obvious existence of such difficulties 


in the way of the choice of a confirma- 
tory method, the brilliant green bile 
procedure is reported, with surprising 
accord, to constitute the most satis- 
factory of all the procedures studied. 
The presumptives of many finished 
waters, a group notoriously difficult of 
confirmation, appear to yield, through 
the use of the brilliant green bile “ con- 
firmed test,” results nearly as satis- 
factory as those secured by the employ- 
ment of a “ completed test.” 

Furthermore, practically all the col- 
laborating laboratories reported about 
the same numbers of isolations obtained 
from the brilliant green bile presump- 
tives as were obtained from the lactose 
broth presumptives. As a consequence, 
when the simpler confirmatory method 
is used, there is always available, in 
special cases, the “ complete ” confirma- 
tion of the bile presumptives which 
usually yields results comparable to 
those obtained by attempted isolation 
from the lactose broth presumptives. 

It may be concluded, therefore, that 
the results of this study indicate that 
the brilliant green bile confirmatory 
method is unquestionably the most 
generally satisfactory of the selective 
media confirmatory procedures de- 
scribed in the last edition of Standard 
Methods of Water Analysis and that it 
yields results which, with the possible 
exception of those obtained from fin- 
ished waters, are usually more accurate 
than are those secured by the use of 
the “ completed test.”” The utility of its 
application to the confirmation of pre- 
sumptives from finished waters is still 
an open question. The results of “ com- 
plete” confirmation of the brilliant 
green bile presumptives here reported, 
however, whether obtained fin- 
ished or other waters, serve to justify 
the inclusion in the last edition of 
Standard Methods of this alternative 
method of performing the “ completed 
test.” Evidently much time and labor 
usually may be saved by employing 
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the rapid brilliant green bile confirma- 
tory test and accepting, at least for 
the moment, the implications furnished 
by the results; rarely, it appears, will 
this practice lead to an underestimate 
of the coliform density of a water; 
and if the density indicated is consid- 
ered excessive, complete confirmation 
of the brilliant green bile presumptives 
may be expected to yield quite as 
many isolations as will complete con- 
firmation from lactose broth. 

It may be concluded also, from the 
results of this study, that fuchsin broth, 
when employed as a direct presumptive 
primary medium, very often yields an 
excessive number of presumptives, but 
when followed by “complete” con- 
firmation, the number of isolations of 
coliform organisms closely approaches 
that secured through the use of the 
lactose broth primary and the “ com- 
pleted test.””. The proportion of isola- 
tions, however, only 70.5 per cent of 
the fuchsin broth presumptives (com- 
pared with that of 52.2 per cent of the 
lactose broth presumptives), is not 
sufficiently promising to warrant its 
general adoption, despite the fact that, 
when employed with some waters, the 
results are very satisfactory. 


SUMMARY 

Twenty-one laboratories situated in 
the United States and Canada have 
collaborated in a study of 6 different 
methods for the detection of the pres- 
ence of coliform organisms in water. 
A total of 1,213 samples of water from 
which lactose broth presumptives were 
obtained, was examined, employing 5 
different methods of confirmation of 
these presumptives: the “ completed 
test.’ of Standard Methods of Water 
Analysis, and 4 liquid media methods 
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employing, respectively, brilliant green 
bile, crystal violet, fuchsin, and for- 
mate ricinoleate broths. Fuchsin broth 
was also used as a primary medium in 
the examination of 890 of the above 
samples. 

The results reported by the col- 
laborating laboratories indicated the 
brilliant green bile confirmatory method 
to be the most generally satisfactory of 
the selective procedures. The results 
also indicated that the brilliant green 
bile method compared very favorably 
with the usual Standard Methods “ com- 
pleted test”? and, for the examination 
of most waters, might advantageously 
replace it. The results obtained from 
finished waters suggest the use with 
such waters, of the alternative “ com- 
pleted test” procedure of Standard 
Methods: the employment of the bril- 
liant green bile confirmatory method, 
followed by attempted isolation of 
coliform organisms from presumptives 
of this medium, instead of the “ com- 
pleted test” of lactose broth presump- 
tives, in order to eliminate much of 
the labor involved the latter 
procedure. 

The results obtained from the use of 
fuchsin broth, whether as a direct pre- 
sumptive medium or as a_ primar) 
medium replacing lactose broth, were 
not so generally satisfactory as those 
secured through the use of lactose 
broth followed by the brilliant green 
bile “confirmed test” or “ completed 
test.” 
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Milk-Borne Streptococcic Infections’ 
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ETAILED clinical and epidemio- 

logical observations were made 
by members of the staff of the Division 
of Communicable Diseases of the New 
York State Department of Health in 7 
milk-borne epidemics of streptococcus 
infection comprising 1,529 cases and 
’4 deaths occurring in the 3 year period 


1934-1936. Three of the epidemics 
studied, consisting of 806 cases and 
deaths, were classified clinically 


TABLE 


tained during the investigation of 
these 7 epidemics, with special reference 
to the clinical and immunological 
characteristics of the streptococcus 
infections observed. 

All the epidemics occurred in villages 
of less than 6,000 population, and in 
each instance the incriminated milk 
supply was one of raw milk or cream. 
The generally accepted identifying 
characteristics of milk-borne epidemics 
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Summaries of 3 Milk-borne Scarlet Fever Epidemics and 4 Milk-borne Septic Sore Throat 
Epidemics, New York State, 1934-1936 


Type and Location Number of 


i Epidemic Cases Deaths 
Scarlet fever 
Owego 532 8 
Wellsville 201 6 
Red Creek 73 2 
Septic sore throat 
Baldwinsville 500 7 
Corfu 112 0 
Dryden 56 1 
Waterloo 55 0 
is scarlet fever, and 4 epidemics, 


consisting of 723 cases and 8 deaths, 
were classified as septic sore throat. 
\n analysis was made of data ob- 


“Read before the Epidemiology Section of the 
\merican Public Health Association at the Sixty- 
xth Annual Meeting in New York, N. Y., October 


1937 


Number of 


Cases per 100 Cases per 100 
Quarts of Milk Quarts of 
Sold Daily by Milk Sold Daily 


Per Cent of 
Cases 


15 Yearsof  Incriminated by All Other 

Age or Over Dairy Dairies 
71.4 145.0 5.9 
68.8 27.2 
69.8 45.0 2.5 
75.3 107.1 4.3 
75.0 88.7 8.2 
87.5 62.4 1.9 
70.7 51.0 0.3 


were observed in each outbreak. All 
the epidemics were explosive in char- 
acter; in each outbreak elimination or 
pasteurization of the incriminated milk 
supply was followed by a marked de- 
cline in case incidence. As shown in 


Table I, each epidemic was charac- 
[1259] 
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terized by an age distribution typical of 
milk-borne outbreaks, a higher propor- 
tion of cases occurring among adults 
than among children. An _ over- 
whelming majority of the cases in each 
epidemic occurred among patrons of a 
single dairy as shown in Table I by 
case rates per 100 quarts of milk 
among customers of the implicated 
dairy and among customers of all other 
dairies. 

Efforts to determine the source of 
contamination of the milk supply re- 
sulted in the discovery of acute mas- 
titis in members of the producing herds 
in 6 of the 7 epidemics. The organism 
isolated from milk produced by the 
cows suffering from mastitis in each 
instance was found to be a hemolytic 
streptococcus of the type usually as- 
sociated with human infection (Lance- 
field’s Group A)! and _ was _ indis- 
tinguishable from the organism isolated 
from throat cultures obtained from 


typical cases observed in the same epi- 


demic. In 5 of the 7 outbreaks, acute 
cases, or recent illnesses, strongly sug- 
gestive of hemolytic streptococcus in- 
fection were found to have occurred 
among the milkers or milk handlers as- 
sociated with the producing herds, the 
date of onset of the infection in the 
milk handler always preceding the de- 
velopment of acute mastitis in the cow. 
In the one epidemic where examination 
of the producing herd revealed no acute 


TABLE 
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mastitis, it was found that the milk 
had been bottled and capped by hand 
by a person suffering from an acute 
sore throat. 

Evidence of transmission of strepto- 
coccus infection by personal contact 
in milk-borne outbreaks is frequently 
obscure. This lack of evidence is prob- 
ably due to the almost universal 
exposure of members of households in 
which the contaminated milk supply is 
used, resulting in the simultaneous in- 
fection of nearly all susceptible persons 
in the household. In 2 of the epi- 
demics studied, one of scarlet fever 
and one of septic sore throat, there was 
a considerable number of instances in 
which the original case in the family 
was a worker in a factory where the 
incriminated milk was regularly served 
but whose household contacts had no 
known exposure to this milk supply. 
In these families there was evidence of 
transmission of infection by direct per- 
sonal contact similar to that observed 
in epidemics of scarlet fever in which 
dissemination appeared to be solely by 
personal contact. A comparison of the 
secondary attack rates in such a group 
in the Owego scarlet fever epidemic, with 
the attack rates observed in a contact 
epidemic of scarlet fever in Binghamton, 
New York, is shown in Table II. A 
secondary attack rate of 20 per cent 
was observed among 50 such _ house- 
hold contacts in the Baldwinsville epi- 


II 


Secondary Attack Rates by Age Among Household Contacts (1) in a Contact Epidemic of 
Scarlet Fever and (2) in a Milk-borne Epidemic of Scarlet Fever Where the Primary 
Case Occurred in a Consumer of the Incriminated Milk Supply But Where the 
Members of the Household Had Not Consumed the Incriminated Milk 


Contact Epidemic 
Binghamton 


A 


Number of 
Cases 


Persons 
Exposed 
465 93 
773 41 


1,238 134 


Age Group 
0-14 
15 and over 


Total 


Secondary Attack Rate 
Per Cent 


Milk-borne 

Epidemic 
a3..7 
7.3 


9.0 


Milk-borne Epidemic 


Owego 
= 


Number of 
Ca Ses 
10 
14 


24 


Contact 
Epidemic 
20.0 
5.3 


10.8 


Persons 
Exposed 
73 


192 


265 
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lemic of septic sore throat. These 
findings suggest that streptococcus in- 
fections occurring in milk-borne epi- 
demics are as readily transmitted by 
direct contact as are similar infections 
een as sporadic cases or in epidemics 
in which there is no evidence of a com- 
mon source of infection. 


CLINICAL CHARACTERISTICS 

The clinical manifestations of the 
illnesses observed in the various out- 
breaks were strikingly similar with the 
exception of the presence or absence 
of a characteristic scarlet fever rash 
and desquamation. Almost without ex- 
ception the patients suffered from sore 
throat with fever of from 100° F. to 
104° F., general malaise, and varying 
degrees of prostration. The throat was 
almost invariably red and frequently 
edematous. A punctate rash was fre- 
quently seen on the palate both in epi- 
demics classified as scarlet fever and 
as septic sore throat. The tonsils were 
red and swollen and frequently 
covered with exudate. The anterior 
cervical lymph glands were almost in- 
variably enlarged and tender. In the 
3 epidemics classified as scarlet fever, 
a typical scarlet fever rash was ob- 
served in approximately 60 per cent 
of the cases, but a significantly higher 
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incidence of the rash was noted in 
children than in adults. Eighty per 
cent of the scarlet fever patients under 
15 years of age developed a rash as 
compared with 50 per cent of those 15 
years of age or over. In almost all 
cases the rash was followed by desqua- 
mation. Those patients developing a 
rash were clinically indistinguishable 
from sporadic cases of scarlet fever or 
cases of scarlet fever observed in con- 
tact epidemics. Cases in which no rash 
was observed occurring in epidemics 
classified as scarlet fever were clin- 
ically indistinguishable from cases oc- 
curring in the epidemics of septic sore 
throat. Scarlet fever cases without 
rash and cases of septic sore throat 
were also clinically indistinguishable 
from the type of case frequently seen 
in the absence of any epidemic and 
usually diagnosed as severe tonsillitis. 


COMPLICATIONS 
Approximately 25 per cent of the 
patients seen during each epidemic de- 
veloped one or more serious complica- 
cations. The complications most fre- 
quently encountered were: arthritis and 
rheumatism, otitis media, mastoiditis, 
quinsy, cervical abscess, nephritis, 
pheumonia, sinusitis, erysipelas. 
The same complications were observed 


Taste III 


Complications Observed in Milk-borne Epidemics of Septic Sore Throat 


in Baldwinsvilla 


and Dryden and of Scarlet Fever in Owego and Wellsville 


Complications 


\rthritis and rheumatism 
Otitis media and mastoiditis 


Quinsy 

Cervical abscess 
Nephritis 
Pneumonia 
Sinusitis 
Erysipelas 


Number of cases observed 


Cases with one or more complications 


Septic Sore Throat 


Scarlet Fever 
A. 


Number Number 
of Cases Per cent of Cases Per cent 
59 8.2 69 13.1 
48 6.6 50 9.5 
26 3.6 48 9.1 
2 0.3 15 2.8 
11 1.5 6 1.1 
6 0.8 5 1.0 
24 3.3 4 0.8 
11 3 6 1.1 
723 526 
180 24.9 130 24.7 
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in all 7 epidemics and, as shown in 
Table III, these complications occurred 
with approximately the same frequency 
in scarlet fever and septic sore throat 
outbreaks. 

There were 16 deaths among the 806 
cases of scarlet fever, and 8 deaths 
among the 723 cases of septic sore 
throat. Eleven of the 16 deaths in 
scarlet fever epidemics occurred during 
the Ist week of the illness, 1 in the 2nd 
week and 4, 4 weeks or more after the 
onset of the original infection. Of the 
8 deaths in septic sore throat outbreaks, 
only 2 occurred in the Ist week of the 
illness, 1 in the 2nd, 1 in the 3rd, and 
4 occurred 4 weeks or more after the 
onset of the primary infection. Com- 
plications were given as contributory 
causes of death in 12 of the 16 deaths 
occurring in scarlet fever outbreaks. 
Of the 8 deaths occurring in septic sore 
throat epidemics, all were among in- 
dividuals suffering from a complication 
of the original infection. 


SUSCEPTIBILITY 

The occurrence of relatively large 
numbers of cases of streptococcus in- 
fection within short periods of time and 
in limited areas presented unusual op- 
portunities to study the various fac- 
tors which might be expected to in- 
fluence susceptibility to infection. 
There was no evidence of difference in 
susceptibility to infection by sex. The 
age distribution of cases corresponded 
closely to the age distribution of the 
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population of the community in which 
the particular epidemic occurred, in- 
dicating no difference in susceptibility 
according to age, either in scarlet fever 
or in septic sore throat epidemics. 

The quantity of infectious material 
consumed, however, did influence the 
probability of infection. In 4 epi- 
demics, a milk census was taken, either 
of the entire village in which the epi- 
demic occurred or in a random sample 
of the population of that village, and 
data were obtained concerning the regu- 
lar and supplementary milk supplies of 
the family, together with information 
as to the amount of milk consumed per 
day by each individual. Table IV 
shows attack rates according to quan- 
tity of milk consumed among patrons 
of the incriminated dairy in the Owego 
scarlet fever epidemic. The attack 
rates varied directly with the amount 
of milk consumed irrespective of age 
of the persons exposed. Milk census 
data in the other epidemics studied, 
both those of scarlet fever and of septic 
sore throat, showed the same increased 
probability of infection with increased 
milk consumption. 

It has been generally assumed that 
scarlet fever produces subsequent. im- 
munity to infection in a considerable 
proportion of those attacked, but it has 
not been thought likely that scarlet 
fever produces immunity to septic sore 
throat. The effect of a previous attack 
of scarlet fever upon susceptibility to 
scarlet fever or septic sore throat was 


Taste IV 


Attack Rates According to Age and Quantity of Milk Consumed per Dav Among Regular 
Consumers of the Incriminated Milk—Owego Scarlet Fever Epidemic 


0-14 


—, 
Persons 
Exposed Cases 
17 2 
29 
203 


Average Daily 
Milk Consumption 
None 
1-7 oz. 

8 oz. and over 


Total 249 


15 and Over 


Atiack Rate Per cent 
= 


Persons 
Exposed 
90 
227 
230 


547 


15 and Over 
16.7 
25.1 
41.3 


30.5 


0-14 
11.8 
27.6 
41.4 


37.8 


Cases 


| 
15 
57 
95 
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Taste V 


‘ttack Rates Among Persons Living in Households Where One or More Cases Occurred 
tccording to Age and History of Previous Scarlet Fever in Milk-borne Epidemics of 
Scarlet Fever in Owego, Wellsville and Red Creek and of Septic Sore Throat 
in Dryden and Waterloo 


Scarlet Fever Epidemics 


Previous No Previous 
Scarlet Fever Scarlet Fever 


Number of 


& Persons 


Group 
14 
15 and over 


Persons 
™ Cases 
Previous 


® © Scarlet Fever 


wth 
oo 


| 


wm | 
w 


Total 299 
studied by means of household attack 


rates. Attack rates among persons 


living in households in which one or 
more cases occurred are given in Table 
\ by age and according to history of 
previous scarlet fever for 3 epidemics of 
scarlet fever and 2 of septic sore throat. 
\ previous attack of a streptococcus 


infection, diagnosed scarlet fever, ap- 
parently produced little or no immunity 
to subsequent infection with the hemo- 
lytic streptococcus associated with 
either milk-borne scarlet fever or septic 
sore throat epidemics. Scarlet fever 
patients who gave a history of a pre- 
vious attack were apparently as severely 
ill as were those who denied having 


Attack Rate 
Per cent 


| 


> a Scarlet Fever J 


Septic Sore Throat Epidemics 


Previous No Previous Aitack Rate 
Scarlet Fever Scarlet Fever Per cent 


No Previous 
Number of 
“" Persons 
tj Number of 
Persons 
Previous 
Scarlet Fever 


n 
a” 

Scarlet Fever 


| 
+ 


43.6 


wt 
| 
wi 
+ 


previously suffered from scarlet fever, 
case fatality rates and the incidence of 
complications being the same in the two 
groups. The only difference between 
these two groups appeared to be the 
proportion of cases in which a rash 
was observed. Less than 30 per cent 
of the patients previously attacked de- 
veloped a rash, while nearly 65 per 
cent of those with no history of scarlet 
fever developed a rash. 

It has been repeatedly demonstrated 
that an attack of scarlet fever usually 
results in reduced skin sensitivity to 
the toxin produced by the infecting 
hemolytic streptococcus. From 4 to 8 
weeks after the peak of 2 of the scarlet 


Taste VI 


Per cent Negative Skin Sensitivity Tests * According to Age and History of Attack During 
the Milk-borne Epidemics of Scarlet Fever in Owego and Wellsville and of Septic Sore 
Throat in Baldwinsville and Corfu 


Scarlet Fever Epidemics 


Septic Sore Throat Epidemics 


Per cent 
Negative 


Not Ill 


| 


umber 


Tested 
Vumber 


Negative 
Vumber 
Negative 


fee Group 
-14 
15 and over 


oO 
V 


_ 
— 


+ 


Total 276 


* Strain New York 5. 


Pe reoent 
Not Ill Negative 


on Number 
— © Negative 


— — Number 
Tested 


aq = 


| 


111 =602 
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TasLe VII 


Per cent Negative Skin Sensitivity Tests * According to Age and History of Scarlet Fever 
in Various New York State Communities, 1934--1937 


History of No History of 
Scarlet Fever * Scarlet Fever Per cent Negative 
No 
History of History of 
Scarlet Fever Scarlet Fever 


Number 
Negative 


Number 
Tested 


Number 
Negative 


Number 


Age Group Tested 


4 

5- 9 
10-14 
15-19 
20-29 
30-39 
40-49 
50 and over 


Total 


232 
284 
83 
23 
16 
13 
17 


668 


162 
216 
66 
20 


132 
2,816 
2,713 

751 

139 

62 
32 
31 


6,676 


30 
882 69. 
1,194 76. 
351 79.5 
62 87. 
30 87.5 
21 
24 


2,594 


22. 


* Strain New York 5 


+ Exclusive of cases of milk-borne epidemics 


fever and 2 of the septic sore throat 
outbreaks, tests of skin sensitivity to a 
standard hemolytic streptococcus toxin 
(Strain New York 5) were made, both 
in individuals who had suffered an at- 
tack during the epidemic and in a com- 
parable group who had not been ill. 
The results of these tests according to 
history of illness are given in Table VI. 

The proportion of negative skin tests 


in the group who had recently recovered 
from scarlet fever was approximately 
twice that observed in the group tested 
in the same community who had not 
been ill during the epidemic. Among 
scarlet fever patients equally high per- 
centages of negative tests were observed 
in those who did not develop a rash 
and in those who had a typical scarlet 
fever rash. Among those tested fol- 


Taste VIII 


Per cent Positive Skin Sensitivity Tests * by Age Among Persons Tested in New York State, 
1934-1937, and Per cent of Cases with Rash Among Scarlet Fever Patients in 
Milk-borne Epidemics in Owego, Wellsville and Red Creek 


Skin Sensitivity Tests + 


New York State, 1934—1937 


Scarlet Fever Cases in Milk-borne 
Epidemics According to Rash 


Per cent 
with Rash 


Number Number 
of Cases with Rash 


Per cent 
Positive 


Number 
Positive 


Number 


Age Group Tested 


4 
14 
19 
20-29 
30-39 
40-49 
50 and over 


Total 


135 
3,080 
3,046 


104 
2,030 
1,611 

422 

82 
36 
11 

9 


4,305 


61 53 
97 76 
75 53 
93 55 
105 
63 
35 
16 


456 


86. 
78. 
70. 
52. 
56. 


9 


44.3 


22. 


*Strain New York 5 
+ Exclusive of cases of milk-borne epidemics 
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44.0 
46.7 
44.6 
14 48.4 
13 65.6 
15 77.4 
| 506 | | 75.7 38.8 
77.0 | 
65.9 4 
52.9 7 
842 50.1 1 
167 49.1 1 8 
82 43.9 1 8 
48 22.9 mz 
51 17.6 
7,451 | 37.3 787 57.9 
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Ficure I 
Per cent Positive Skin Sensitivity Tests by Age Among 7,451 Persons Tested 
in New York State 1934-1937, and Per cent of Cases with Rash by Age 
Among 787 Scarlet Fever Patients in Milk-borne Epidemics in 
Owego, Wellsville, and Red Creek 


90 -— T T 


Percent 
3 
— 


T 


10 20 30 


4o 50 and over 


Age in years 


lowing an epidemic of septic sore 
throat, there was no difference between 
the percentage of negative skin tests 
among persons who had recently suf- 
fered an attack of the infection and 
those who had not. These observations 
indicate the development of an im- 
munity to the skin manifestations pro- 
duced by the toxin of the standard 
strain of streptococcus in individuals 
recovered from scarlet fever, but show 
no evidence of immunity, as measured 
by skin test, following septic sore 
throat. 

It has frequently been observed that 
the proportion of persons with negative 
skin tests increases with increasing age 
in the general population. During the 
past 2 years a considerable number of 
skin tests have been performed in New 
York State communities where the in- 
cidence of scarlet fever was not, and 
had not recently been high. As seen 
in Table VII, the proportion of nega- 


Percent of cases with rash in milkborne epidemics of scarlet fever 


Percent of positive skin sensivity tests in New York State 1934 - 1937 


tive skin tests was distinctly higher 
among persons giving a history of scar- 
let fever but increased with age regard- 
less of such a history. In the milk- 
borne epidemics of scarlet fever under 
consideration a decreased incidence of 
rash with increasing age was observed 
which closely paralleled the decrease 
in skin sensitivity as measured by the 
skin test in the general population 
(Table VIII). Figure I shows graph- 
ically the percentage of cases with a 
rash by age in the milk-borne epidemics 
of scarlet fever studied and the per- 
centage of positive skin tests by age 
observed in the general population, in- 
dicating a positive correlation between 
sensitivity as measured by the skin test 
and the development of a rash. 


SUMMARY AND CONCLUSIONS 
An analysis was made of 1,529 cases 
of streptococcus infection occurring in 
7 epidemics in New York State during 
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the period 1934-1936. That each out- 
break was milk-borne was established 
beyond a_ reasonable doubt. The 
source of contamination of the milk 
supply in 6 of the 7 epidemics was 
shown to be a cow suffering from an 
acute mastitis caused by a hemolytic 
streptococcus of the type usually as- 
sociated with human infection (Lance- 
field’s Group A)' and there was at least 
suggestive evidence of a human source 
of the bovine infection in each instance. 

There was evidence in epidemics both 
_of scarlet fever and septic sore throat 
of transmission by personal contact 
comparable to that observed in contact 
epidemics of scarlet fever. 

The appearance of a rash was the 
only distinguishing characteristic be- 
tween cases in epidemics classified as 
scarlet fever or as septic sore throat. 
All other clinical characteristics, in- 
cluding frequency and type of com- 
plicating condition, were practically the 
same. 

The effect of various factors which 
might be expected to influence suscep- 
tibility to infection were studied. No 
evidence of age or sex selection was 
found. Dosage of the infectious ma- 
terial seemed to be an important factor 
in determining whether or not a given 
individual became ill. 

A previous attack of scarlet fever 
seemed to produce little or no immunity 
to an attack of milk-borne strepto- 
coccus infection but did materially 
lessen the probability of the develop- 
ment of a scarlet fever rash. 
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The effect of an attack of milk- 
borne scarlet fever or septic sore throat 
upon skin sensitivity to standard strep- 
tococcus toxin was tested in com- 
munities in which epidemics occurred, 
and a reduced skin sensitivity was ob- 
served following milk-borne scarlet 
fever comparable to that observed after 
scarlet fever transmitted by contact but 
no reduction of skin sensitivity was ob- 
served following septic sore throat. 

Since a previous attack of scarlet 
fever did not prevent subsequent at- 
tacks, but did reduce the incidence of 
rash, and inasmuch as those persons 
recovered from scarlet fever showed an 
increased proportion of negative skin 
tests, it seems likely that an_ intra- 
dermal test with a standard strepto- 
coccus toxin measures susceptibility to 
the skin manifestations of scarlet fever 
but fails to indicate susceptibility to 
other and more important manifesta- 
tions of the disease. This observation 
is further supported by the positive 
correlation between skin sensitivity and 
incidence of rash by age. 
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Public Health Degrees and Certificates 
Granted in 1936 


HE Committee on Professional Education of the American Public Health 

Association presents the following tables which are similar to those published 
in previous years covering data concerning students registered in schools of public 
health, and the public health degrees granted in the calendar year 1936. 


COLLEGE ENROLLMENT IN PuBLIC HEALTH CoURSES 


Number of students enrolled, and Public Health Degrees and Certificates conferred in the 
vear 1926 in courses requiring at least 1 year of residence, by United States and Canadian 


Universities. 
Taste I 
No. of Students Registered No. of Degrees Granted 
1935-1936 1936 
Vame of University Men Women Total Offered Men Women Total 
University of California 3 5 8 A.B. 0 0 0 
M.A. 0 0 0 
Ph.D. in Hyg. 0 0 0 
Dr.P.H. 0 0 0 
DeLamar Institute of Public 
Health, Columbia University 10 3 13 MS.P.H. 9 2 11 
Harvard School of Public Health 32 2 34 C.P.H- 4 0 4 
M.P.H. 18 2 20 
Dr.P.H. 2 0 2 
Johns Hopkins School of Hy- 
giene and Public Health 105 29 134 C.P.H. 40 1 41 
Dr.P.H. 7 0 7 
Sc.D. 3 2 5 
Se.M. 0 4 4 
Massachusetts Institute of Tech- 
nology 52 5 57 CPH. 0 0 0 
Dr.P.H. 0 0 0 
S.B.in P.H. 1 9 
Ph.D. 0 0 0 
McGill University 2 0 2 D.P.H-* 2 0 2 
University of Michigan 46 23 69 M:.S.P.H. 4 2 11 
Dr.P.H. 5 0 
University of Toronto 12 ) 12 D.P.H- 10 0 10 
Ph.D. 0 0 0 
Wayne University College of 
Medicine 2 1 3 Dr.P.H. 0 0 0 
Yale School of Medicine 10 4 14 M.P.H. 1 0 1 
Dr.P.H. 1 0 1 
Ph.D. 0 1 1 
Total 274 72 346 119 15 134 


1. Harvard does not give the C.P.H. as a degree. 
Diploma of Public Health. 
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ALTH DEGREES AND CERTIFICATES 
ANTED 


Number of persons receiving degrees and certificates by reason of public health courses 


completed: 


TA 


Degree 
Certificate in Public Health 
Master of Public Health 
Doctor of Public Health 
Master of Science in Public Health 
Doctor of Science 
Bachelor of Arts in Public Health 
Master of Arts in Public Health 
Master of Science 
Doctor of Philosophy 
Diploma in Public Health 
Bachelor of Science in Public Health 


Total 


BLE II 


No. of Degrees 
Granted 
45 
26 
10 


No. of Schools 
Offering Degrees 


| 


Number of Degrees and Certificates conferred by United States and Canadian Universities 


for 1934, 1935, and 1936: 


TABLE 


School 


University of California 


DeLamar Institute of Public Health, 


Columbia University 


Harvard School of Public Health 


Johns Hopkins School of Hygiene 
and Public Health 


Massachusetts Institute of Technology 


McGill University 


University of Michigan 


University of Toronto 


Degree 

A.B. 

M.A. 

Ph.D. in Hyg. 
Dr.P.H. 


M.S.P.H. 


C.P.H.' 
M.P.H. 
Dr.P.H. 


C.P.H. 
Dr.P.H. 
Sc.D. 
Sc.M. 


C.P.H. 
Dr.P.H. 
MSS. 

S.B. in P.H. 
Ph.D. 


D.P.H? 


MS.P.H. 
Dr.P.H. 


D.P.H- 
Ph.D. 


1268 
|| 
ill 
a 1934 1935 193 
7 2 
0 0 ) 
0 0 0 
0 0 0 
7 9 
6 6 
7 13 20 
2 
6 6 7 
16 6 5 
6 3 4 
ee 4 3 0 
0 0 0 
9 13 u 
0 0 0 
0 0 
12 22 11 
3 3 
3 


PROFESSIONAL EDUCATION 


Taste III (Cont.) 


‘chool Degree 


Wayne University College of Medicine 


Yale School of Medicine 


Total 


Harvard does not give the C.P.H. as a degree. 
Diploma of Public Health 


Number of Degrees and Certificates in Public Health granted in United States and Canada, 
$, 1935, and 1936: 


Tasie IV 


Degrees and Certificates 
M.P.H. 
Dr.P.H. 
M.S.P.H. 
Sc.D. 
B.A. 
Se.M. 
Ph.D. 
D.P.H. 
BS. 


Total 


(Report continued on next page) 


1.27 1269 
1934 1035 1936 
Dr.P.H. 2 0 0 
Pe C.P.H. 5 2 0 
MPH. 0 0 
i MSS. 0 1 0 
Dr.P.H. 4 1 1 
Ph.D. 0 1 1 
151 131 134 
1934 1935 1936 
52 39 45 
7 13 21 
16 10 15 
19 31 22 
16 6 5 
7 2 0 
9 5 4 
3 1 1 
13 11 12 
9 13 9 
| 151 131 134 
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Vol. 27 PROFESSIONAL EDUCATION 


Puptic HEALTH NuRSING DEGREES AND CERTIFICATES GRANTED 1935-1936 


The following table, reprinted with permission from Public Health Nursing, presents data 
on students registered during the school year 1935-1936 in public health nursing courses 
.pproved by the National Organization for Public Health Nursing. For this year there 
vere 18 courses which met the requirements established by the N.O.P.H.N., but figures were 
.vailable for only 16 of the courses. (No information was received from Fordham University, 
New York, N. Y., and the University of Hawaii, Honolulu, T.H.) 


Taste VI 


Vumber of Students Registered in Approved Courses in Public Health Nursing and Number 
f Certificates and Degrees Given in Academic Year 1935-1936 and Summer Session 1936 


Degrees 
Granted 


ing Program Completed 


Certificates Given or 
Full Public Health Nurs- 


— 


Graduate Students 


On Full-time 
On Part-time 
Schedule 


Schedule 


Institution Year 


© Students Registered 


Undergraduate 


8 


Vear 1935-1936 
Summer Session 


3 2 Total Registration 


Univ. of California 
Div. of Nursing Ed. 
Berkeley 

Cath. Univ. of America? 
School of Nursing 
P.H.N. Division 
Washington 

Simmons College 
School of Nursing 
Boston 

Univ. of Michigan 
Dept. of P.H.N. 
Ann Arbor 

Wayne University 
College of Lib. Arts 
Dept. of Nursing 
Detroit 

Univ. of Minnesota 
Dept. of Preventive 
Medicine and P. H. 
Minneapolis 
Washington Univ.? 
School of Nursing 
Dept. of P.H.N. 
St. Louis 


oS Registered 


Year 1935-1936 
Summer Session 


Vear 1935-1936 
Summer Session 


Vear 1935-1936 
Summer Session 


Year 1935-1936 


Summer Session 


Vear 1935-1936 
Summer Session 


Year 1935-1936 
Summer Session 2 


Vear 1935-1936 
Summer Session 


Columbia University 
Teachers College 
Dept. of Nursing Ed. 
New York 


Univ. of Syracuse 
College of Medicine 
Dept. of P.H.N. 
Syracuse 

Western Reserve Univ. 
Sch. of App. Soc. Sc. 
Cleveland 

Univ. of Ore. Med. Sch. 
Dept. of Nursing Ed. 
Portland 

Univ. of Pennsylvania? 
School of Education 
Dept. of Nursing Ed. 
Philadelphia 


Year 1935-1936 
Summer Session 


Year 1935-1936 


Summer Session 


Year 1935-1936 
Summer Session 


Vear 1935-1936 


(Continued on next page) 


= 

: 

x = 

7 2? 5 22 5 

Mich 91 91 63-28 10 2 

588 578 10 29 559 4 

Minn 448 427 21 361 87 37 17 

154 154 133 21 

Mo 57 7 17 40 9 4 

161 161 No distinction 

64 «64 22.42 10 

172. 172 143-29 

66 5 SS 36 2 

eg P| 25 25 20 5 19 8 ae 

65 6S 4 61 
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VI (Cont.) 


Number of Students Registered in Approved Courses in Public Health Nursing and Number 
of Certificates and Degrees Given in Academic Year 1935--1936 and Summer Session 1936 


Degrees 
Granted 


Full Public Health Nurs- 
ing Program Completed 


Certificates Given or 


B.S. or B.A. 


Total Registration 
Undergraduate 
Students Registered 
On Part-time 


hedule 


State Institution Year 


Tenn George Peabody Year 1935-1936 
College for Teachers Summer Session 
Dept. of Nursing Ed. 
Nashville 
Vanderbilt Univ. Year 1935-1936 
School of Nursing 
Nashville 
College of Wm. and Mary Year 1935-1936 
School of Social Work 
and Public Health 
Richmond 

Wash. Univ. of Washington Year 1935-1936 
School of Nursing Ed. Summer Session 
Seattle 


N 


Graduate Students 
== On Full-time 


UE Registered 


~ 


Total 1935-1936 
Summer Session 


TOTAL 3,3 3,2 : 308 120 
Course started in September, 1935. Spring session: full-time 85, part-time 194. 


Course discontinued in June, 1936. 4. Information not available 
. Winter session: full-time 73, part-time 176 5. Approximate number. 


3 


For the school year 1935-1936 the total course registration was reported as 3,353 as 
compared with 2,524 in 1934-1935, an increase of 829 students. The number who received 
certificates or who completed the full public health nursing program in the school year 
1935-1936 was 308 as compared with 244 in 1934-1935, an increase of 64. 


W. S. Leatuers, Chairman 
PEARL McIver 

Witson G. SMILLIE 

E. L. BisHop 

JoHN SUNDWALL 
ALLEN W. FREEMAN 
TARBETT 
STANLEY H. OsBoRN 
CLARENCE L. SCAMMAN 
Henry F. VAUGHAN 
REGINALD M. ATWATER 
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What the Medical Student Should Be 
Taught About Vital Statistics’ 


THOMAS J. LEBLANC, Sc.D. 


Professor of Preventive Medicine, College of Medicine, 
University of Cincinnati, Cincinnati, Ohio 


F we assume the existence and use 

of vital statistics to be justified by 
their ultimate application to the pre- 
vention of disease and the promotion of 
health, then we must have a clear con- 
ception of the place of the medical 
student in the scheme of health promo- 
tion, because the nature of this concept 
will in a great measure determine the 
pedagogical approach to teaching the 
subject. 

It is my conviction that much of the 
future of preventive medicine, in its 
broadest sense, rests with the private 
practitioner of medicine as contrasted 
with those technically trained as pro- 
fessional workers in public health. The 
reason for this lies in the shift of 
emphasis that is taking place. Most of 
the generalized principles of sanitation 
which may be applied in the mass are 
already in effect—I mean such maneu- 
vers as controlling water and milk 
wherein no codperation is asked of the 
individual except that he pay the bill. 
The future would seem to be concerned 
with more individualistic aspects, such 
as campaigns for immunization as in 
diphtheria, or even treatment and cure 


“Read before the Vital Statistics Section of the 
\merican Public Health Association at the Sixty- 
th Annual Meeting in New York, N. Y., October 


1937 


as in syphilis, wherein the technic can- 
not be applied so clearly in the mass 
but is the result of an individual rela- 
tionship between doctor and patient. It 
is this type of preventive work which 
is looming large on the horizon, bring- 
ing into prominence the general prac- 
titioner. Since most medical students 
are general practitioners in embryo, it 
is the teacher’s responsibility to add to 
their background anything that will 
contribute to the effectiveness of the 
part they play in prevention in the 
future. This type of approach not only 
justifies but makes mandatory the in- 
clusion of much material not essential 
to the training of a physician of the 
past. 

In all probability, the future will see 
the medical man, by reason of his posi- 
tion in the pattern of community mores, 
having a close relationship to social 
evolution, in which case he will have 
to be able to follow intelligently, and to 
judge with discrimination, much work 
which will be expressed in the ter- 
minology of vital statistics. The fore- 
going are some of the points which 
might be advanced as reasons for say- 
ing that the time has passed when it 
was sufficient to offer the medical 
student a few scattered facts on crude 
death rates. 

The student should know the prin- 
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ciples of tabular and graphic presenta- 
tion of data, not only because he may 
wish to present data, but also because 
he will inevitably encounter such data 
in his professional journals and should 
recognize the pitfalls of bad presenta- 
tion and the possibilities inherent in 
optical illusions. A practical field which 
merits more attention than it is getting 
covers history forms, survey blanks and 
other record sheets, and the methods 
of manipulating such records including 
mechanical sorting and tabulating. 
Familiarity with this field is advisable 
not because the doctor will necessarily 
use such methods, but, what is more 
important, an understanding of the 
technic will make for codperation on 
the part of medical men, whereas 
ignorance usually leads to lack of 
codperation or even active opposition. 
This is the reason for giving the medical 
student an understanding of statistical 
technic which the general practitioner 
will never have to use. 

It is not necessary or advisable that 
the medical student should be harassed 
with formulae or mathematical sym- 
bols. The average medical student is 
filled with fear at the sight of a mathe- 
matical formula. Apparently, to him, a 
Greek letter is at home only in connec- 
tion with a fraternity and while he 
may understand that a prescription is 
merely a shorthand method of putting 
concisely an elaborate statement in 
pharmacology, it is expecting too much 
to ask him to think the same of the 
symbolical formulae in mathematics. To 
put it a little differently, he uses a 
microscope without being able to grind 
the lenses, or knowing anything about 
the formula of curvature of the lenses, 
and in the same way he should be able 
to use, as far as it is advantageous to 
him, the tool of statistical method with- 
out too much concern as to its internal 
construction. 

With this type of approach it is 
possible to give the medical student a 
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fair grasp of correlation and simple 
curve fitting. He will not be able to 
calculate a coefficient of correlation, or 
solve the normal equations for a curve 
fit, but will be able to translate the 
terminology of a correlation coefficient 
and state its implications, and _ will 
know the difference between a fitted 
curve and one that is not so treated. 

A discussion of sampling can be 
offered leading up to the probable error 
concept, at the end of which the student 
knows what is a probable error and no 
longer confuses it with instrumental 
error or errors of observation. Under 
the heading of probable error comes 
the whole question of differences and 
their significance. A great deal of 
scientific work, especially in medicine, 
hinges on the delineation of differences: 
the difference between an experimental 
and control group or between a treated 
and untreated group; and it is not diffi- 
cult to arrest the attention of even the 
most clinically minded medical student 
with discussions of this particular seg- 
ment of the field of probability. The 
same applies to the attributes of a 
“control” and time is never wasted 
when it is devoted to the question of 
what constitutes an adequate control. 
In this way many students develop a 
caution and discrimination in scientific 
judgment which is one of the most im- 
portant traits the student can acquire, 
and I know of no better way of getting 
it than by a proper contemplation oi 
the theory of sampling and probability. 
The cultural and maturing effects of 
this subject are such that one need 
offer no apologies for time spent on it, 
and the gratitude of the better students 
for having been introduced to the field 
is testimony of its worth. 

In connection with rates and ratios, 
the various forms of death rates, case 
fatality rates, and morbidity rates are 
discussed mainly with the idea of 
stressing in the student’s mind how 
crude the crude death rate is and how 
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important it is to have a clear concept 
those “exposed to risk.” The age 
specific death rate leads smoothly into 
the life table, which is presented for 
ust what it is, the most compact 
method of presenting the essential facts 
bout age distribution of mortality. 
lhe student will not be able to con- 
truct a life table, but at least he will 
know the difference between the mean 
ve at death and the so-called life 
span, a distinction that eludes most of 
our best physicians. Under this same 
treatment of death rates is presented 
the death certificate and with special 
reference to the International List of 
Causes of Death. Quizzing is designed 
to bring out the relative value of 
different rubrics from a scientific stand- 
and when correlated with ne- 
work by the department of 
it may be shown how diffi- 


point, 
( ropsy 
pathology 


cult it may be to assign a principal 
cause of death in many cases. Such an 
approach gives the student a real in- 


terest in the death certificate. In our 
classes each student is presented with a 
copy of The Physician’s Pocket Refer- 
ence as published by the Bureau of the 
Census, but, what is most important, 
every final examination includes at least 
one question on the certification of 
death and these questions are such as 
to challenge the mettle of even the best 
students. This engenders a respect for 
certification and also results in a great 
deal of discussion among the students 
outside of class hours. 

Sometimes a broad type of thinking 
can be encouraged under the guise of 
something else, for example, the fre- 
quency distribution is presented and its 
constants: are developed. This leads 
naturally to a consideration of varia- 
bility and this in turn can be regarded 
as one of the chief attributes of living 
matter. It does not take a particularly 
gifted teacher to cause the medical 
student to regard with suspicion much 
of his former thinking on the so-called 
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“norms.” If variability has been ap- 
proached from enough different angles 
the student will sudden!y be shocked at 
the realization that he would not expect 
all patients to have the same length of 
nose, but he does expect them to have 
very much the same pulse rate or white 
blood count. Meditation along these 
lines will do no harm to the student 
even if he is to devote his future ex- 
clusively to clinical medicine. 

The time necessary to achieve the 
approach I have outlined is not ex- 
cessive. Ten to twelve 1 hour lectures 
with an equivalent amount of time for 
quizzing is enough though this will 
mean hard work for both teacher and 
student. The teacher must have his 
material well organized so that there 
is no waste motion and the student 
must have enough intellectual stamina 
to follow a difficult lecture up to the 
last minute. Any additional time avail- 
able can be used advantageously in de- 
veloping such broad aspects of human 
biology as fertility, population prob- 
lems, and the more refined technics of 
investigation, such as the Chi-square 
test and its application to the fourfold 
table. I do not consider these last 
essential to the rank and file of medical 
students but it is surprising how, espe- 
cially in late years, a demand is growing 
among the students to have such topics 
included in the regular work. This 
seems to me to be a result of the im- 
provement in interne services, many, of 
which lead to a fair amount of inde- 
pendent investigation on the part of 
the interne. Indeed it would not seem 
excessive to predict that the teaching 
of vital statistics in the manner out- 
lined will be a required part of the 
curriculum in the better medical schools 
in the near future, and this might well 
be hastened by the growth of bio- 
physics, although the whole will prob- 
ably be delayed by the lack of properly 
qualified teachers. Laboratory work 
would be highly desirable, but in view 
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of the already overcrowded medical 
curriculum it is very unlikely that such 
exercise can find a place in under- 
graduate work. As a postgraduate sub- 
ject it may well come. I have made no 
mention of visits to offices of registrars 
or divisions of vital statistics. In our 
work we do not include such visits. We 
attempt to time the course and arrange 
the content so that it extends to ca- 
pacity even the best students, and it 
has been my experience that there is 
little intellectual adventure available in 
the office of the average division of 
vital statistics of the present day. 

For the text to be used in connection 
with lectures and quiz sections, there 
is none that equals Pearl’s Medical 
Biometry and Statistics. The treatment 
used by Pearl is so obviously medical 
in tone that the medical student finds 
himself at home among familiar terms 
and problems, with examples from med- 
ical literature. 

Many questions about the teaching 


of the subject are still unanswered and 
remain matters of opinion, among them 
the already mentioned point of labora- 
tory work. There is the question as to 
what year in the medical course is best. 
The answer to this may vary from any 
one of the 4 to all of them, that is, 
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spreading the work through all 4 years, 
We chose the last half of the sophomore 
year. The student has had most of the 
basic sciences by this time but has not 
yet been completely seduced by the 
bedside aspects of disease. We feel that 
this is the most opportune time to ex- 
pose his mind to the influences briefly 
outlined. 

There are many other questions still 
unanswered but time does not permit 
of their discussion. Lack of agreement 
among teachers of vital statistics as to 
time, course content, etc., is not a 
peculiar attribute of the field but is 
held in common with teachers of other 
branches of the medical curriculum. As 
far as I know there is little or no com- 
plete agreement on approach, course 
content, and teaching technic for any 
one medical subject. 

In conclusion may I not emphasize 
that we must never lose sight of the 
fact that by long odds the greatest 
proportion of data in the field of public 
health originates in the hands of the 
physician. Any training he gets as a 
student, during his formative vears, 
which leads to a better understanding 
and appreciation of such data will 
probably emerge some time on_ the 
credit side of the public health ledger. 


An Organism Resembling 
Hemophilus Pertussis 


With Special Reference to Color Changes 
Produced by Its Growth Upon 
Certain Media 


WILLIAM L. BRADFORD, M.D. 


Department of Pediatrics, The University of Rochester School of 
Medicine and Dentistry and Strong Memorial and Rochester 
Municipal Hospitals, Rochester N. Y. 


AND 
BETTY SLAVIN 


Working Under a Grant from the Fluid Research Fund of the 
University of Rochester 


T is now generally believed that re- 
cently isolated strains of Hemophilus 
pertussis belong to a single serological 
type.' It is well known, however, that 
under certain cultural conditions typical 


strains of the organism undergo defi-. 


nite morphological and immunological 
4° Failure to consider 
these changes, no doubt, has led work- 
ers in certain instances to conclude 
that more than one type of Hemophilus 
pertussis may be recovered from the 
upper respiratory tract of persons suf- 
fering from the disease. 

The fact that H. pertussis is related 
in certain immunological respects to 
Brucella. bronchisepticus as  demon- 
strated by Ferry and Noble® may 
have some clinical and epidemiological 
significance. The latter organism has 
been isolated from the respiratory tract 
of human beings** and apparently 
has caused clinical symptoms in a child 
resembling those of whooping cough.? 
Moreover, a group of cultures resem- 


bling both H. pertussis and Br. bron- 
chisepticus but not identical with either 
was recently described by Eldering and 
Kendrick.” 

This report deals with certain ob- 
servations made upon a group of 10 
atypical strains isolated by the cough- 
plate method from cases of suspected 
pertussis. 


SOURCE OF CULTURES 

Eight of our strains upon isolation 
were regarded as H. pertussis until 
further studies indicated that they con- 
stituted an atypical group. One strain 
(We) was received from Dr. L. W. 
Sauer as a culture of H. pertussis and 
one (309) was furnished by Dr. 
Pearl Kendrick as typical of the group 
reported by Eldering and Kendrick. 
This strain seemed to be very similar, 
if not identical, with ours, particularly 
in regard to its effect upon peptone- 
iron-agar and upon egg-glycerin-agar 
media. 
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Two of our strains (Ru) and (Fe) 
were isolated from infants aged 8 and 
15 months respectively who were closely 
observed in the hospital for several 
weeks during which each presented all 
the clinical features of moderately 
severe pertussis. The white blood cell 
counts were 17,500 and 36,000 respec- 
tively. The remaining 6 strains were 
isolated from typical, though in several 
instances mild, cases of pertussis treated 
in their homes. During this time there 
was a decided increase in the incidence 
of pertussis in Rochester. 

Since the 8 strains were observed in 
a series of approximately 160 consecu- 
tive positive plates, it would seem that 
in this community this organism con- 
stituted about 5 per cent of the strains 
isolated. 


MORPHOLOGY AND GROWTH 

Upon the original cough-plate medium 
consisting of the usual potato-glycerin- 
sheep’s blood agar preparation, the 
colony was identical with that of typi- 
cal H. pertussis except that growth 
appeared with a definite zone of 
hemolysis after 24 hours’ incubation at 
35° C. The majority of typical strains 
of H. pertussis required 72 hours under 
these conditions to produce the zone 
of hemolysis. 

In the second and subsequent genera- 
tions growth was faster and more 
abundant and the atypical strains were 
adapted to plain agar more readily 
than were the typical strains. The 
atypical strains remained hemolytic 
longer when sub-cultured upon either 
Bordet-Gengou or chocolate-agar me- 
dium. One strain, isolated in October, 
1935, has remained strongly hemolytic 
to the present. 

When freshly isolated, the character- 
istic coccoid-bacillary form was noted 
with very little, if any, tendency to 
pleomorphism. When sub-cultured upon 
chocolate-agar medium, the organism 
rapidly became longer and pleomorphic. 
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One strain (Ru) when sub-cultured 
upon chocolate-agar medium at 4 day 
intervals for 8 weeks lost its hemolytic 
power and became weakly antigenic in 
rabbits resembling closely the behavior 
of avirulent H. pertussis. 

Growth of the organism upon slants 
of Bordet medium produced a definitely 
darker discoloration of the medium in 
48 hours than did typical strains of 
H. pertussis. By noting this difference 
we could usually arrive at a presump- 
tive identification of the culture. Upon 
plain agar, Bradford’s gonococcus me- 
dium,'® and other types of medium, 
growth more closely resembled that of 
Br. bronchisepticus than that of H. 
pertussis. 

Growth in Douglas broth was abun- 
dant, and after 5 to 7 days produced 
the characteristic ropy-mucoid _ type 
with a brownish-red discoloration of the 
broth. H. pertussis did not produce this 
color change in the broth but did often 
produce a similar type of sediment. 

The organism was Gram-negative 
and non-motile. It stained well with 
toluidin blue and resembled H.  per- 
tussis in this respect. Capsules were 
not demonstrated. 


BIOCHEMICAL ACTIVITIES 

Indol was not produced by growth 
in peptone water nor in tryptophane 
broth. Nitrates were not reduced to 
nitrites. Milk was made alkaline more 
rapidly than by H. pertussis. There 
was no production of H,S when grown 
upon lead acetate medium or when 
grown upon Bradford’s medium in 
slants above which were suspended 
strips of filter paper impregnated with 
lead acetate. Upon potato, the organ- 
ism grew well and produced a brownish- 
black color in 48 hours. A similar color 
resulted from the growth of 2 strains 
of Br. bronchise pticus. 

Upon Levinthal’s medium growth was 
much more rapid than H. pertussis and 
a light brown discoloration of the me- 
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‘ium occurred. This observation lead 

| the recognition of one of the chief 
haracteristics of this organism. This 

iscoloration suggested that it might 

due to some change in the x-factor 
or iron-containing factor) of the 
medium. All of the atypical strains 
were then cultured upon peptone-iron- 
avar slants and in each a definite 
)rownish-red change occurred along the 
lant but very little along a stab into 
ithe butt. Typical strains grew slowly 
pon this medium and even when fully 
adapted to it, did not produce this 
discoloration. A typical strain of Br. 
hronchise pticus obtained from Dr. Ferry 
likewise failed to produce the color. 
\Ve believe, therefore, that the use of 
peptone-iron-agar medium is a_ rapid 

ethod of obtaining a_ presumptive 
diagnosis of this organism. 

ifort has been made to determine 
the nature of this change in color. 
\When 48 hour slant growths were ex- 
tracted with water, alcohol, or acetone 
for 24 hours, the solutions became light 
brown and resembled in color known 
solutions of iron compounds. It was 
not soluble in ether or chloroform. 
\queous extracts of the agar mixture 
upon which typical strains had grown 
ind of uninoculated agar mixture re- 
mained colorless. The pH of the 
wjueous extracts determined with the 
LaMotte Comparator were: atypical 
strains, 7.4; typical strains, 7.0; agar 
control, 6.8. 

\bsorption curves were made with a 
hausch and Lomb Quartz Spectroscope* 
on the aqueous extracts of the agar 
growth of 3 atypical strains, of 1 typi- 
cal strain, of uninoculated agar medium, 
ind of solutions of ferric ammonium 
citrate, of ferric chloride and of ferric 
lum. The solutions of the known iron 
compounds were made approximately 


"We are indebted to Dr. L. T. Steadman of the 
ision of Radiology for this information. 
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to match in color those of the atypical 
strain extracts. 

In each instance curves were obtained 
in the ultra-violet with peaks at 2,670 
Angstr6m units. Since these curves were 
very similar, the discoloration of the 
medium by the atypical strain is due 
probably to some change in the iron 
brought about by the growth of the 
organism; perhaps a conversion of the 
metal from the organic to an inorganic 
form such as ferric oxide or ferric 
hydroxide. Such a change might be 
facilitated by the more alkaline reac- 
tion resulting from the growth of the 
atypical strain. 

On slants of egg-glycerin-agar growth 
occurred rapidly, and after 48 hours 
gave a grayish-brown color resembling 
anchovy paste. Two strains of Br. 
bronchisepticus produced similar dis- 
coloration on this medium while 30 
typical strains of H. pertussis produced 
no change. 

When 48 hour growths upon choco- 
late-agar plates were flooded with a 1 
per cent solution of hydrogen peroxide, 
there was an immediate vigorous “ bub- 
bling ” indicating that there had been 
considerable production of catalase. 
Growth of typical H. pertussis strains 
produced very little, if any, catalase 
when tested in this manner, while Br. 
bronchise pticus gave a marked reaction. 


ANIMAL INOCULATIONS 

A standard suspension containing ap- 
proximately 10 billion organisms per 
c.c. was employed for all animal inocu- 
lations. This was prepared by scraping 
a 48 hour growth from Bradford’s 
medium into physiological salt solu- 
tion, and adjusting to match a standard 
suspension. 

Mice: Intratracheal injection of 
0.05 c.c. of this standard suspension 
into white mice produced typical inter- 
stitial pneumonia, about 75 per cent 
dying in 2 to 10 days. Almost pure cul- 
tures of the organism could be cultured 
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Taste I 


Agglutination Tests Comparing 9 Typical with 7 Atypical Strains of H. Pertussis 


O’C #301 


Strains 

Typical 
Sp 
Ho 
We 
Mo 
Ot 
Ba 
La 
We 


Atypical 

We 
La 

Fe 

Mi 
Wa 
Ru 
Ke 


from the lungs of animals sacrificed 14 
to 22 days after inoculation. In some in- 
stances a marked leucocytosis resulted 
as demonstrated by blood counts dur- 
ing life. A similar lung lesion produced 
by intranasal inoculation of mice with 
H. pertussis has been described by 
Burnet.'' Intraperitoneal inoculation of 
mice with dosages ranging from 0.2 c.c. 
to 0.5 c.c. of the standard suspension 
resulted in invasion of the blood stream 
and death within 48 hours. Hemor- 
rhagic lesions of the peritoneum, kid- 
neys, liver, and lungs were found 
similar to those observed after inocula- 
tion with strains of typical H. pertussis. 

Rabbits and guinea pigs: Intradermal 
inoculations of 0.1 c.c. of a 1 to 10 
dilution of the standard suspension 
produced hemorrhagic necrotic lesions 
within 72 hours identical with those 
produced by the injection of typical 
H. pertussis. 


IMMUNOLOGICAL STUDIES 
Each of the strains has proved 
strongly antigenic for rabbits. Animals 


Atypical 


Ba $338 Ru #884 Wa #336 

1,280 320 320 

160 00 00 
2,560 320 160 
1,280 80 160 

160 160 10 
5,120 160 40 
2,560 320 320 

160 160 10 
5,120 20 80 


2,560 
2,560 
2,560 
2,560 
5,120 
5,120 
10,240 


2,560 
2,560 
2,560 
5,120 
5,120 
2,560 


averaging 2 to 2.5 kg. were immunized 
by intravenous injections. Suspensions 
of the organism were made in physio- 
logical salt solution from 48 hour 
growths of Bradford’s medium, stand- 
ardized to contain approximately 10 
billion organisms per c.c. and killed by 
the addition of merthiolate in a 1 to 
10,000 concentration. The rabbits were 
immunized according to the method of 
Kendrick,’* receiving intravenously 0.2 
c.c., 0.4 c.c., and 0.8 c.c. of the suspen- 
sion per kg. of body weight at 4 day 
intervals. Trial bleedings were done 10 
days after the last injection, and when 
the agglutination titer was sufficiently 
high, the serum was collected and stored 
at 4° C. Agglutination tests were done 
by the rapid method of Kendrick ™’; 
absorption tests by inoculating 1 to 10 
dilutions of the serum with heavy sus- 
pensions of the absorbing strain. After 
thorough mixing, the serum-antigen 
mixture was stored at 4° C. for 24 
hours, after which the serum was 
cleared by centrifugalization. 
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elutinin Absorption Reactions Comparing 2 Typical with 2 Atypical Strains of H. Pertussis 


Before or After 
Absorption 


Absorbing 
rum Strain 
Before 


After 
After 


#301 
[ypical) 
Ru 
38 Before 
Ba After 
Wa After 


ba 


lypical) 


Before 
After 
After 


Ru #888 
Atypical ) Ru 
Before 
Wa After 
Ba After 


Wa 3306 
Atypical) 


DISCUSSION 

The agglutinin titers recorded in Table 
| clearly show that there was a distinct 
difference between the typical and 
atypical strains, although sufficient 
cross-reactions existed to indicate some 
immunological relationship between the 
two. This is further indicated in Table 
|! where it is noted that the agglutinins 
of a typical antiserum, Ba, for typical 
strains were significantly removed by 
absorption with the atypical strain, Wa, 
and also that the agglutinins of an 
atypical antiserum, Wa, were definitely 
reduced by absorption with the typical 
strain, Ba. 

No agglutination resulted when 2 
typical antisera (O’C and Ba) and 2 
atypical antisera (Ru and Wa) were 
set up with a stock strain of Br. bron- 
chisepticus obtained from Dr. Ferry. 

It is evident from a study of the 
cultural, biochemical, and immunologi- 
cal reactions of this group of strains 
that they constitute a very definite 
group of pertussis-like organisms, prob- 
ably more closely related to H. pertussis 
than to Br. bronchisepticus. The most 
conspicuous characteristic of the group 
was the definite discoloration produced 
by growth on either peptone-iron-agar or 


Typical Strains 


Atypical Strains 
—— A 


orc Wa 

5,120 5, 80 
40 
1,280 


5,120 
160 
160 

20 
00 
00 


10 
10 
10 


egg-glycerin medium, which affords a 
method for rapid identification. There 
seems to be sufficient immunological 
difference between them and _ typical 
strains of H. pertussis to suggest that 
they should be recognized in the prepa- 
ration of pertussis vaccine. 


SUMMARY 

During the routine examination of 
cough-plate cultures for the diagnosis 
of pertussis, a group of atypical strains 
of organisms resembling H. pertussis 
has been observed. Eight (5 per cent) 
closely related strains have been col- 
lected in 160 consecutive positive 
cultures. 

Although these atypical strains are 
morphologically, biochemically, and im- 
munologically related to typical strains 
of H. pertussis, there are the following 
important differences: (a) The atypical 
strains grow more readily and remain 
hemolytic for a longer time. (b) They 
produce a very characteristic brownish- 
red discoloration when grown upon pep- 
tone-iron-agar and a brownish-gray color 
upon egg-glycerin agar. (c) They are 
strong catalase producers. 

Each of the 8 strains was strongly 
antigenic when injected into rabbits. It 
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is suggested that a representative strain 
of this group be included in pertussis 
vaccine for immunization purposes. 
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A Rapid Method for Demonstrating 
Negri Bodies in Tissue Sections 


J. SCHLEIFSTEIN, M.D. 


Division of Laboratories and Research, New York State Department 
of Health, Albany, N.Y. 


Negri'.* first described the 
\ bodies which bear his name and 
which are pathognomonic of rabies, 
workers have sought to develop im- 
proved methods for demonstrating 
Negri bodies in tissue sections. Rapid 
methods ** are available for films of 
iresh brain tissue. Occasionally, Negri 
bodies can be demonstrated, especially 

human material, only after a careful 
study of paraffin sections. Moreover, 
the cellular relationships are well pre- 
served so that the search for Negri 
bodies, which are invariably intracellu- 
lar inclusions, is greatly facilitated and 
the smaller bodies can be more readily 
detected. Since paraffin sections are 
more permanent than films, material is 
available for histological studies. 

The methods most commonly em- 
ployed in this country for staining 
Negri bodies in sections*"° have the 
(disadvantage of requiring in most in- 
stances 48 hours or more. An attempt 
therefore made to devise an 
efficient procedure which would be less 
time consuming. The Wilhite stain,™ 
modified for use with paraffin sections 
by increasing the rosanilin from 1.5 to 
'.8 gm. and the methylene blue from 
9 to 1.0 gm. and decreasing the 
clycerol and methyl alcohol from 125 
100 c.c., was found to be the most 
satisfactory. By shortening fixation in 
Zenker’s fluid to 6 hours and using the 


Was 


modified Wilhite stain, less than 30 
hours is required.'* 

A greater saving of time has resulted 
from the use of dioxan as a dehydrating 
and clearing agent.’*'’ Comparative 
studies were made of these newer tech- 
nics and a method has been developed 
by which paraffin sections are prepared 
within 3 hours after fixation, and ex- 
cellent sections of tissue from rabid 
animals are available within approxi- 
mately 8 hours of the receipt of the 
specimens. Nelson '® has recently pub- 
lished a rapid method for preparing 
paraffin sections by the use of dioxan 
which is similar to this except for the 
use of acetone, which has not been 
found necessary in the procedure here 
described. 

Dioxan (diethylene oxide) is a clear, 
colorless fluid readily miscible with 
water, alcohol, and molten paraffin. It 
permits rapid dehydration and clearing 
of tissue with very little distortion. 
Less shrinkage occurs than with the 
usual paraffin technic. Since it is 
volatile and acts as a cumulative poison, 
caution must be exercised and the con- 
tainer must be carefully stoppered. 
Prolonged exposure to its vapor even in 
a 1:1,000 concentration produces severe 
toxic effects.‘7 Dioxan can be pur- 
chased through most commercial houses 
and is relatively inexpensive as it can 
be used several times. 
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TECHNIC 

Fix blocks not more than 3 mm, in 
thickness of fresh tissue from the 
hippocampus major and the cerebellum 
in Zenker’s solution for 4 hours at 37° 
C. Wash 30 minutes in running tap 
water. The tissue may be left in run- 
ning water over night. For dehydra- 
tion, use preferably a bottle with a 
tightly fitting ground glass stopper to 
prevent vapor from escaping, on the 
bottom of which anhydrous calcium 
chloride is put to a depth of about 
1 cm. Add about 80 c.c. of dioxan con- 
taining a few flakes of iodine to assist 
in removing the mercury precipitate 
from the tissues. Place the blocks in 
the dioxan, supported well above the 
layer of calcium chloride. (A_non- 
corrosive wife tripod with a fine mesh 
screen has been used.) Stopper the 
bottle tightly and keep the material at 
37° C. for 1 hour. 

Transfer the blocks to a mixture of 
equal parts of dioxan and paraffin and 
hold for 1 hour at 56° C. Care should 
be taken to have the blocks rest a few 
centimeters above the bottom of the 
bottle, since dioxan tends to settle. 

Place the blocks in a paraffin bath 
at 56° C. for 1 hour; then embed in 
paraffin. Cut sections 4, in thickness 
and attach to slides with Mayer’s 
albumin fixative. Heat slides carefully, 
section up, over a low Bunsen flame 
until the paraffin begins to melt. By 
that time, the water will have evapo- 
rated and the slides can be put in 
xylol. Remove paraffin in the usual 
manner and place slides in distilled 
water before staining sections. 


STAINING METHOD 
I. Stock solution. 
Rosanilin (Gruebler) 
Methylene blue (Nat. col.) 


Glycerol (T. P.) 
Methyl! alcohol (T. P.) 


Shake for several minutes. 
mixture keeps indefinitely. 


The 
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Il. Solution. 


1:40,000 aqueous solution of potassium 
hydroxide 


For staining, add 1 drop of solution 
I to 2 c.c. of solution II. This mixture 
should be freshly prepared for each use. 

Remove slides from the water; place 
on an electric plate; flood with freshly 
prepared stain and gently steam 5 min- 
utes. Cool and wash quickly in tap 
water. 

Decolorize and differentiate each sec- 
tion separately by gently swishing the 
slide in a jar of 90 per cent ethyl alco- 
hol until the section assumes a faint 
violet color. This is a particularly im- 
portant step. 

Pass the sections rapidly through 95 
per cent alcohol, absolute alcohol, and 
xylol. Mount in Canada balsam. 

Negri bodies stain a deep magenta 
red and, under high magnification, the 
granular inclusions are dark blue. 
Nucleoli appear bluish black; cyto 
plasm, bluish violet; and red _ blood 
cells, a copper color. 


DISCUSSION 
Brains of dogs known to be or sus- 
pected of being rabid and those of 
normal animais were used in this study. 
Negri bodies were demonstrated in 
brain tissue fixed as late as 48 hours 
after death when the heads had been 
kept on ice. The Negri bodies, regard- 
less of size, were readily differentiated 
by their deep magenta red color. 
Atypically staining inclusion _ bodies 
occasionally found in films of fresh 
tissue were not seen in specimens pre- 
pared by this method. 


SUMMARY 
A rapid and improved method for 
demonstrating Negri bodies in sections 
is described. The essential features are 
the short period of fixation in Zenker’s 
fluid, the rapid preparation of paraffin 
sections by the use of dioxan, and the 
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employment of a modified Wilhite 
stain. The entire procedure, from the 
removal of the brain to completion of 
the sections, requires approximately 8 
hours. The Negri bodies assume a 
deep magenta red color, which con- 
trasts sharply with the staining of all 
other structures and permits easy 
identification. 
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A Word of Caution Concerning 
Stain Technology, 


Nervous and Mental Diseases 


m the United States today, 450,000 
people are social liabilities because 
of mental disease; 500,000 more are 
in prisons and reformatories; 1,000,000 
more fail of being social assets because 
of a low level of intelligence. . . . 
There is no escape from the issue. 
Man can redeem his fellow. Human 
society is as ruthless as the law of the 
jungle, but it can be as relentless in 
sweeping away obstructions to its own 
progress as in overcoming hindrances 


to its pleasures. Fear of ignorance is 
the only fear worthy of survival in our 
time. If we can abolish the other fears, 
which paralyze action, freedom, self- 
expression, and freeze out the happiness 
of childhood, we shall have done a 
service incomparably more memorable 
than the triumphs of bacteriology in 
the past half century—Haven Emer- 
son, M.D., address before the First 
International Conference on Mental 
Hygiene. 
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WE NEED A NEW AND STRONG FOOD AND DRUGS ACT 


i bw tragic deaths of some 67 persons scattered through 11 states of the 
Union through the taking of the so-called Elixir of Sulfanilamide-Massengill 
has called attention in a dramatic way to the need of better protection of the 
public against dangerous and untested drugs and preparations put out by manu- 


facturing concerns. From time to time as attempts have been made to improve 
our Food and Drugs Act, this Journal has discussed our needs. In an editorial in 
February, 1936, page 183, there were given what were considered the chief 
points which needed amendment and showed the weaknesses of the Copeland Bill, 
S-5, then under consideration. 

We are still operating under the Food and Drugs Act of 1906, as amended. 
All through it has been a fight by importers, manufacturers, and venders of food 
and drugs against consumers, with the consumers largely on the losing end. The 
defects of the Food and Drugs Act under which we are operating are summarized 
as follows: 

“Tt does not provide adequate obligatory standards of purity, potency, 
wholesomeness, and labeling of foods and drugs. It provides no standards what- 
ever for the soundness, safety, accuracy, potency, and labeling of the many 
devices that are now used for the diagnosis, mitigation, and cure of defect, 
deformity, injury, and disease. It provides no standard for the purity, safety 
and labeling of cosmetics. . . . It provides no adequate means of arresting the 
distribution of food at its source when there is reason to believe that it was con- 
taminated there by dangerous bacteria. Finally, the Food and Drugs Act of 
1906, as amended, is impotent against false or fraudulent advertising of foods, 
cosmetics, through newspapers, billboards, the radio, and any of the other 
channels open to advertisers.” The Act allows the use of trade names through 
which even the standards for foods can be evaded. 

The Tugwell Bill introduced into the 73rd Congress provided for a practical 
dictatorship and apparently failed largely on account of this feature. In the 
75th Congress, 9 bills relating to food, drugs, etc., were introduced. One bill, 
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S-5, was introduced into the Senate by Senator Copeland, and passed March 9, 
1937, since which time it has been before the House of Representatives. There 
is an apparent conflict of authority for enforcement, but even if passed, it is the 
opinion of those qualified to judge that it falls very short of giving the protection 
which the medical profession and the public has a right to demand. 

A masterly summary of Federal Legislation on Food and Drugs has been 
prepared by the Bureau of Legal Medicine and Legislation of the American 
Medical Association.’ It is difficult to summarize it, but it discusses fully the 
points brought out in the editorial in this Journal and mentioned in the present 
article. We commend it to the careful reading of all physicians and health 
workers, but wish also that the general public could be induced to study such 
questions. 

The same issue of the J.A.M.A. contains accounts of experimental work show- 
ing that the lethal agent is not sulfanilamide, but diethylene glycol. We believe 
the collection of material concerning this wholesale poisoning, including its 
distribution, postmortem appearances, and experimental work showing the lethal 
effects of diethylene glycol, and of Elixir of Sulfanilamide-Massengill on animals, 
constitutes an outstanding service on the part of this Journal to the medical 
profession. 

REFERENCE 
1. J.A.M.A., 109, 19:73B (Nov. 6), 1937. 


JOSEPHINE ROCHE 

UBLIC health workers the country over are acutely aware of the great loss 

to the public service and especially public health service resulting from the 
resignation of Miss Josephine Roche as Assistant Secretary of the Treasury. 
Her broad knowledge of social problems; her knowledge of the interdependence 
of vital and natural resources; her appreciation of the opportunities for public 
health work to serve the cause of public welfare; all combined to give her the 
vision to see and the courage to bring about a recognition of the Federal Gov- 
ernment’s responsibility in the conservation of health that is now written into 
national policy by certain provisions of the Social Security Act. Policy is not 
action, however, and Miss Roche’s service in administration and coérdination of 
the expansion of service has been even more important than establishment of 
the policy for thus has thought been translated into action. O*% her third 
progress report as Chairman of the Interdepartmental Committee for the CoOrdina- 
tion of Health and Welfare Activities, the President said: ‘ It marks extraordinary 
progress in bettering our health and welfare activities through a unified program 
which is causing the work of each department and agency to supplement that of 
others instead of conflicting with them. I know that the fine work this committee 
has done is largely due to the enthusiasm and hard work you have put into it as 
Chairman.” 

Truth is that the sense of values, experience, and practical idealism which 
made up Miss Roche’s almost unique qualifications for the tasks she so well 
accomplished are all too rare, for she had successfully applied in private life the 
principles which she so ably advocated as a public servant. Those of us who 
had the rare privilege of close association with her in everyday work found her 
uncompromising devotion to the public interest a constant inspiration and an 
unfailing support. Perhaps this feeling was best expressed in the statement of 
Surgeon General Parran that “ With the retirement of Assistant Secretary Roche; 
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the government loses its ablest and most sincere advocate of public health. 
As the first woman Assistant Secretary of the Treasury, and as the first person 
occupying that position primarily because of her knowledge of public health and 
social problems, Miss Roche has rendered a splendid and unique service. It 
has been a pleasure to work under her direction. I am delighted to know that 
she will continue to give some of her time to further codrdination of the health 
and welfare activities of the government. I hope the loss of her services as 
Assistant Secretary will be only temporary.” 

It is encouraging that Miss Roche is to continue her connection with the 
Interdepartmental Committee. It is to be hoped that she can soon return to 
public service for the country can ill afford the loss of a public servant of such 
distinguished ability. 


THE NATIONAL CANCER INSTITUTE 


N August 5, 1937, the National Cancer Institute Act was signed. This 

Institute will be a part of the U. S. Public Health Service, and the Act 
authorizing its creation calls for $750,000 for the erection and equipment of 
suitable facilities and a yearly appropriation of $700,000 to maintain the Institute. 
Its primary object will be research in all phases of cancer diagnosis, prevention 
and study of treatment, which will include radiology, specific cancer surgery, 
X-ray, pathology, biochemistry, bio-physics, and their relation to the disease. 
Any knowledge gained will be made available to doctors, societies, and health 
agencies all over the world who are engaged in cancer work. The appropriation 
also makes it possible for funds to be allocated as grants-in-aid for research 
projects, whether conducted by an individual or cancer research society, which 
show promise of making valuable contributions to human knowledge of aspects 
of the disease. The Council will decide which applications for such grants-in-aid 
have merit and should be so furthered, and which are useless and should not 
receive assistance. 

Under the terms of the Act, radium may be purchased by the Institute, for 
use either in research or the treatment of cancer, and this radium may be lent 
to institutions in the United States established for the study of the cause, 
prevention, or diagnosis of treatment of cancer, or for its actual treatment. But 
that is not all. The Institute will codperate in any manner necessary or feasible 
and permitted by law with already established organizations or individuals 
engaged in the fight on cancer, This can include public or welfare organizations, 
state, county, or municipal health departments, etc. 

The plans for this Institute are practically ideal. They also include the power 
to establish and maintain research fellowships with such allowances as the 
Surgeon General may deem necessary to procure the most promising and brilliant 
research fellows from here or abroad. The Institute will also specifically provide 
the necessary facilities for the training and instruction in all technical matters 
pertaining to cancer diagnosis and treatment for people who, in the opinion of 
the Surgeon General, already have proper training and background to make 
them eligible. 

The Institute is to be erected at Bethesda, Md., a mile beyond the northwest 
boundary of the District of Columbia, on land donated to the Public Health 
Service by Mrs, Luke Wilson and her son. The building in all probability will 
be begun in the spring of 1938. 
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The most recent step forward in this great undertaking is the appointment 
of a National Advisory Cancer Council, which was announced on September 29, 
1937, by Surgeon General Thomas Parran. It contains an imposing list of names, 
with himself serving ex officio as Chairman: Dr. James Ewing, Dr. Francis 
Carter Wood, C. C. Little, Sc.D., Arthur H. Compton, Ph.D., James B. Conant, 
LL.D., and Dr. Ludwig Hektoen, men to whom the medical profession needs no 
introduction, and no recital of their achievements in their specialized fields of 
cancer and scientific research. An outstanding cancer clinician, the Editor of the 
American Journal of Cancer, the Managing Director of the American Society 
for the Control of Cancer, a Nobel Prize winner, the President of Harvard 
University, well known as an organic chemist, and an eminent professor of 
pathology—these qualifications only touch on the long list which these men bring 
ty the Council table. 

With 140,000 deaths a year in the United States from cancer, if this Institute 
can serve as the instrument eventually to lower this figure 20 per cent, it would 
be a very great thing. In the meanwhile, the careful planning, liberal consideration 
of the various phases of cancer research, and splendid nucleus of personnel, 
certainly stamp this new armory for cancer warfare as being a wise investment 
of the United States Government. 


THE HEALTH OFFICER AND THE ACCIDENT PROBLEM 


er health is becoming increasingly interested and active in the accident 
problem. In an article which appeared in this publication last February, Dr. 
Edward S. Godfrey * urged that all health departments take an active part in 
preventing death from accidents. The Conference of State and Provincial Health 
Authorities has recently appointed a Committee on Uniform Traffic Accident Sta- 
tistics. At the New York meeting of the American Public Health Association, a 
resolution was adopted at the instance of the Vital Statistics Section, urging that the 
President of the United States “. . . bring to the attention of the Congress the 
necessity for more intensive study of the accident problem and ask the Congress 
to make an adequate appropriation of federal funds, for a minimum period of 
two years, to be expended under the direction of the appropriate federal agencies, 
for a comprehensive nation-wide statistical survey of this problem.” 

Some persons might question why health officers and health organizations 
should interest themselves in the accident problem. A prime reason for partici- 
pation is that some phases of the accident prevention campaign, notably the 
home accident problem, can best be carried out through the agency of the health 
department. A second reason, as Godfrey points out, is that there is no great 
social satisfaction or profit in saving lives from the hazaras of childbirth, diph- 
theria, or typhoid fever, only to have those same lives snuffed out through pre- 
ventabie accidents. It is the privilege—nay the duty—of the health officer to 
encourage and promote any movement looking toward extension of life. 

The number of fatal accidents in the United States has, during the last few 
years, approximated 100,000 per year.* These are divided about as follows: 12 per 
cent in industry, 25 per cent in the home, and 63 per cent in public places, prin- 
cipally through the agency of moving vehicles. Progress in the reduction of these 
mortalities has varied greatly. The campaign against industrial accidents has 
been highly efficacious; mortality from this cause has declined about 44 per 
cent in the last 23 years. The death rate for fatal accidents in the home has 
shown practically no decline during this time. The death rate for motor 
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vehicle accidents has increased enormously. The mortality per 100,000 popula- 
tion from this cause has increased 568 per cent during 23 years: from 4.4 in 1913, 
to 29.4 in 1936, when approximately 37,800 persons were killed in the United 
States.” The indications that the number of deaths per unit of auto traffic may 
have declined in the last 15 years,‘.* are interesting, but they do not erase the 
fact that there is a frightful and unnecessary wastage of life from motor vehicle 
accidents, that this wastage is still on the increase, and that something beyond 
present efforts must be done to reduce this carnage. 

What can the health officer do about the accident problem? 

One of the needs in the situation is a detailed and well balanced program for 
health department participation. A number of opportunities are, however, 
obvious. The first of these concerns the field of home accidents. Here, phy- 
sicians, public health nurses, and other health visitors can serve in an educa- 
tional way. Other approaches can be made through schools, newspapers, and 
the radio. Although data about accidents are still incomplete, valuable informa- 
tion can be obtained from such sources as the National Safety Council in Chicago, 
the American Red Cross, insurance companies such as the Metropolitan and the 
Travelers, the Division of Vital Statistics of the Bureau of the Census, and the 
recent publication by Dublin and Lotka.© Among health department publica- 
tions, those of Dr. Earle G. Brown for Kansas are especially to be consulted. 

In the prevention of motor vehicle accidents, the primary responsibility prob- 
ably must fall upon the police, motor vehicle, and highway authorities. The 
health officer, however, can still serve by cooperating or, if necessary, irritating. 
In particular, if there is no joint council of agencies for prevention ‘of accidents 
in his community, the health officer will do “well to stimulate organization of 
such a body by the governor, mayor, or city manager. 

The health departme nt can further promote the cause of accident prevention 
by improving collection of data on accidents. Correct entries on the death cer- 
tificate, particularly place of accident, should be insisted upon. Follow-up studies 
of accidents by an intelligent agent equipped with a carefully worded schedule, 
are likewise needed. The Bureau of the Census has recently issued such schedules 
in provisional form. 

Once let the health department become accident conscious, and other modes 
of attacking this problem will readily present themselves. The health officer 
who cedperates will find his efforts appreciated in gratifying fashion. The public 
is becoming aroused. Statistical bureaus report that more inquiries are received 
for accident statistics than for ali other vital statistics combined. A real oppor- 
tunity lies before the health officer. He should take action promptly and 
ige ore yusly. 

Finally, the program committees for the next annual meeting of this Associa- 
tion will do well to arrange for thorough discussion of the nature of the accident 
problem and of the program for solving it. 
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“Panic, Publicity and Polio ”— 
Under this title, Journal of A.M.A. 
(Sept. 18, 1937) discusses past and 
present panics over disease. Sugges- 
tive comparisons are made with more 
widespread “ crippling” diseases which 
do not arouse panic, 

\s to the present: 


Before the people of the country at this 
time, preventive medicine presents a lamen- 
table aspect. Many health officers, following 

lead of Chicago, are delaying the opening 

schools. It is not clear whether this 
reates or allays panic. Some health officers 

publishing day by day lists of cases 
ictually diagnosed—with large lists of those 
suspected of having poliomyelitis. This en- 
hances the panic. In other communities 
health officers have announced that they will 
not delay opening the schools or close the 
schools, since this seems to be contrary to 
fairly well established public health practice. 
In 1932 the health officers of Boston, San 
Francisco, Philadelphia, Los Angeles, Cin- 
cinnati, and Chicago declared themselves 
opposed to delaying the opening of schools 
ind to closing of schools to prevent epi- 
demics of infantile paralysis. Similar views 
were expressed by Sir George Newman, Min- 
ister of Health in Great Britain, and by the 
Medical Director in the Department of Social 
\ffairs of Oslo, Norway. Certainly there has 
been no new information or evidence since 
1952 to warrant a change of opinion. There 
has only been new emphasis on poliomyelitis 
ind perhaps too much publicity. Without 
the overemphasis in the press the vast ma- 
jority of people would not have been con- 
cerned by the few hundreds of cases among 
many millions of people. 


From Canada we get a point of view 
expressed editorially in Health, Health 


Bond St., 


League of Canada, 105 
loronto, Ont. (Sept., 1937): 


rhere are lessons to be learned from the 
public interest in an epidemic of this type 
* Please address questions, samples of printed mat- 
riticism of anything which appears herein, etc., to 

rt G. Routzahn, 130 East 22d St., New York, N. Y. 


which go far beyond the control of this par- 
ticular disease. There is a peculiar quirk in 
human psychology which seems to demand 
the dramatic. An epidemic of poliomyelitis 
seems to be in the same class as the sinking 
of a Titanic because to some degree the cir- 
cumstances are similar, Yet the sudden 
dramatic death in an epidemic is not the 
only death. Unheralded and unsung, death 
has her daily victories without benefit of 
publicity. As a result of our failure to 
realize that most illness is preventable and 
most deaths are postponable, if not prevent- 
able, we fail to set preventive machinery in 
motion. It takes an epidemic to stimulate 
us to even consider the simplest of hygienic 
precautions. We drink unpasteurized milk 
and eat without washing our hands simply 
because we have not been frightened into 
doing anything else... . 

People are disturbed about _ infantile 
paralysis and anxious to do something about 
it because the necessary educational work 
has been done—largely by the press. But 
they continue to disregard preventable though 
more serious maladies because the necessary 
educational work has not been done. 

One sometimes hears criticism of publicity 
with reference to epidemics because it may 
create panic. There has been no evidence of 
panic in connection with the present epi- 
demic; only a lively but healthy understand- 
ing of a serious situation, followed sooner or 
later by sensible moves in the direction of 
prevention. This is as it should be. Perhaps 
if it were possible to create a similar psycho- 
logical reaction with reference to other death 
dealing maladies action would be as prompt. 
Naturally it would be more effective because 
there are many causes of death and disa- 
bility both in the young and the old which 
are better understood than that which at the 
moment has succeeded better than the others 
in capturing the public imagination. 


138,660 in One Month—Septem- 
ber 1, 1937, the Canadian Press sent 
out the following: 

Daily showings of the Dionne quin- 
tuplets will be cut from 2 hours to 1 hour, 
starting Sunday, September 12, it was stated 
today. They will ve seen in their nursery 
playground from 9:30 a.m. to 10 a.m. and 
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from 2:30 p.m. to 3 p.m. Despite a falling 
off in attendance in the last week of August, 
about 19,000 more persons saw the children 
in that month than in July, figures released 
by Dr. A. R. Dafoe today showed. During 
August 138,660 persons in all saw the quin- 
tuplets. 


Dr. Dafoe has written confirming 
those figures. Simple curiosity brought 
most of those visitors. We wonder 
what proportion of them have heard 
something about the precautions taken 
for the health of the children. Has 
the visit to the quintuplets deepened 
the educational impression? 

We wish that some organization or 
individual would undertake to provide 
printed matter, telling of the health 
care of the girls, which might be given 
to all of the visitors. Could the 
national health services of the two 
countries provide this material? 


Usually Capital Letters Are 
Bigger Not Better—Capital letters 
have been carefully and _ scientifically 
studied by psychologists who specialize 
in the advertising field. These in- 
vestigators have found that capital let- 
ters actually slow down the reading, 
or at least the understanding, of what is 
read in print or in displays. 

The one advantage that capital let- 
ters have is that they are usually made 
larger than the corresponding lower 
case letters. This of course is not an 
argument in favor of capital letters. 

Every additional capital letter adds 
illegibility, and takes away something 
from the sense of readability. 

Every Additional Capital Letter 
Adds Illegibility, and TAKES AWAY 
SOMETHING FROM THE SENSE 
OF THE READABILITY OF WHAT 
IS PRINTED DISPLAYED. 
Note how much easier it is to read 
this sentence, and how much more in- 
teresting it looks as you glance over 
this paragraph in contrast with the 
preceding sentence. 
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The Past Chairman Speaks— 
The new ex-Chairman of the Public 
Health Education Section, Homer N, 
Calver, was requested to supply several 
last paragraphs addressed to our 
readers. Here is his reply: 


The only message I have is to thank all of 
the Section officers, Council members, com- 
mittee chairmen and members, and mem- 
bers of the Section, their friends, guests, 
delegates, the speakers, and all others who 
contributed to the success of our recent 
meeting. There was an unbelievable amount 
of time and effort spent on the many 
features of this meeting and it was this 
capable, voluntary service on the part of a 
large number of people that made possible 
such an interesting and valuable occasion. 


The 1937 Health Education Insti- 
tute—Extracts from a report by Chair- 
man Ira V. Hiscock: 


Sessions were held Sunday, Monday, and 
Tuesday. 

Nearly all of the 186 registrants were 
counted as present in each of the 5 periods, 
with the exception of Sunday afternoon when 
the attendance dropped to about 145. 

“In addition to the 10 leaders of the 
various courses and the director, there were 
21 assistants or consultants, 8 additional 
members of the courses who gave summaries 
(3 minute high points) during the final 
general session, an educator who discussed 
psychological principles in the opening session, 
and a health officer who gave the final 
address on the rounded program of com- 
munity health education. There was active 
discussion from the floor in most of the 
sessions. . . 

“This committee believes that the de- 
sirability of a Health Education Institute 
in any year should be carefully considered 
The frequency, time, and nature of program 
of an Institute are factors which require 
much study. The possible effect of the In- 
stitute on the regular section program should 
also be weighed.” 


Health Workers Have Hobbies— 
An innovation at the New York meet- 
ing of the A.P.H.A. in October was 
a hobby display. It was limited and 
was tucked away in the farthest corner 
of the ballroom mezzanine so that many 
failed to see it. There were street car 


Pusiic HEALTH EDUCATION 


transfers of former days, some _his- 
torical documents, wooden replicas of 
several first vehicles in health work, 
and gourds. 

In the social hour of the Public 
Health Education Section a group of 
hobbies were described by their riders. 

Following the convention, Charles 
Lorenz, Springfield Gardens, N. Y., 
sent in a transfer dated April 26, 1908, 
with a “consumption in early stages 
can be cured” message on the reverse 
side from the Committee on Prevention 
of Tuberculosis of the New York 
Charity Organization Society. 

We hope that the hobby show may 
become an accepted feature of the An- 
nual Meeting. And why not in state 
and local groups? 


Make Your Exhibit Say “ Stop! 
Look! ”—Under this title Rose-Marie 
Kronmiller in Farmer’s Wife Magazine, 
St. Paul, Minn. (Aug., 1937), tells how 
to do just that. 


If you carefully analyze exhibits you will 
discover what principles underlie all good 
Passersby do not stop to consider why 
in exhibit is appealing; they just like it or 
don't like it. But a study of the planning 
which should come before every exhibit will 
reveal why the exhibit “ takes.” 

Why do exhibits appeal? Human nature is 
ilways the same—we like color, order, sim- 
plicity, humor, and beauty, and we want 
our education sugar coated! 

Whoever is chosen to head up an exhibit 
should have originality, be resourceful, and 
be able to imagine how the completed display 
will look. 

If you have been assigned to work out an 
exhibit, get all the facts about your space. 
Jot down its measurements and any pe- 
culiarities, as pipes, beams, or fixtures. 

Decide upon a theme or main idea for 
your display and stick to it. Always remem- 
ber that one good important topic is far 
etter than a maze (or mess) of many 
ideas, 

Make a center of interest in your booth, 
located about the middle of the space and 
near eye level. The lines of all printing, 

| decorations, and figures should tend to 
eo toward this center of interest. You can 
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focus attention by gay color; unusual fea- 
tures, such as cartoons; attention-getting 
facts; radiating lines; motion, as a circular 
placard which moves slowly on a pivot; 
sound, as a victrola record or talk by a 
booth attendant. 

Keep everything simple. You are striving 
for effect, not perfection of detail. Select 
plain, neutral, fairly light colors for the back- 
grounds. Use lines which are rhythmic, and 
restful; lettering, figures, and objects which 
are in harmonious proportion. Achieve a 
feeling of balance, whether the exhibit is 
seen close or at a distance. Thorough clean- 
liness should radiate from the _ exhibit, 
especially if a foods theme is emphasized. 


Something New in Exhibits—We 
have not seen the exhibit here de- 
scribed but it sounds like a grand idea. 
It does seem that 12 minutes is a long 
time to hold a standing audience, but 
this exhibit may have the pull to hold 
people that long. 

The description appears in Health 
News, State Dept. of Health, Albany, 
N. Y. (Aug. 30, 1937): 


Six major public health problems—the 
control of cancer, tuberculosis, syphilis, and 
pneumonia, the care of crippled children, and 
the reduction of neonatal deaths—are pre- 
sented in a series of 6 panels in crescent 
shaped arrangement, 3 on either side of a 
motion picture screen. A “telephone oper- 
ator” seated before a “switchboard” and 
speaking into a “transmitter” announces the 
problem to be discussed. When she “ plugs 
in,” a sound motion picture illustrating the 
subject is started. At the close of the 
minute and a half that the picture runs, the 
operator throws a switch which illuminates 
and animates the corresponding panel. Each 
of these 6 panels is shown successively. The 
demonstration of the entire series takes about 
12 minutes and is repeated after a brief 
pause. The work of filming and adding 
sound to the motion pictures was done by 
the Division of Public Health Education. 


At Connecticut County Fairs— 
From Weekly Health Bulletin, Conn. 
Dept. of Health (Sept. 7): 

For many years the khaki-topped tent of 
the State Department of Health has taken 
a prominent part in midway activities at 


agricultural fairs in Connecticut. The time 
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is approaching when it will have to be 
shaken free of its winter folds once again 
and put into active service in the fair 
circuit. The two state flags will be unfurled 
to Connecticut breezes at the top of the 
tent poles. These state flags proclaim to the 
midway throngs that in their midst is some- 
thing a little different in midway attractions, 
something which belongs to them and has 
been placed there for their benefit. 

Ordinarily such an exhibit would not fit 
in well with the gala spirit of the occasion, 
but parents have learned from previous ex- 
perience that the health information they 
can secure in the State Department of Health 
tent is valuable. They like to see whether 
their children have made normal gains in 
weight during the summer months, and to 
discuss with those in attendance the matter 
of food for young children and, what is more 
important than anything else, how to get 
them to eat it. 

Free health movies will be shown at each 
of the fairs and the health message thus 
graphically portrayed will be fixed more 
firmly in their minds. To make this message 
lasting, there are health leaflets to be taken 
home and read at leisure. These will give 
added assurance in health measures to be 
adopted. 

The health exhibits this year will include 
one on undulant fever, a disease unknown 
in Connecticut until a few years ago but 
one that has been increasing rapidly. This 
exhibit will point out the fact that undulant 
fever in man, caused by the same germ as 
that causing Bang’s disease or contagious 
abortion in cattle, is the result of drinking 
raw milk from infected herds. It will show 
the epidemiological methods used in tracing 
the source of the infection, and the ad- 
visability of having milk pasteurized and the 
herd tested for Bang’s disease. 

During the last 14 years the State Depart- 
ment of Health has sent health exhibits to 
120 fairs in the state, or an average of about 
9 fairs each year, 175,000 people having been 
reached. 


Panel Discussions—The panel or 
platform discussion group is an effec- 
tive method for talking over a difficult 
topic, that is, if the panel technic is 
not mutilated. All too frequently a 
“panel” means a group of speakers 
who make a series of short talks. 

‘ Progressive education ” groups have 
led in the introduction of the panel 
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method into many schools. We give 
extracts from “ Panel Discussions for 
Junior Red Cross Councils” in Junior 
Red Cross Journal, Washington, D. C. 
(Oct., 1937): 


The Purpose of Panels: A panel is an or- 
ganized conversation among the members, 
often with some participation on the part 
of the audience, with the object of bringing 
out all sides of a problem and arriving at 
a constructive course of action and_think- 
ing. The object is not, as in formal debate, 
to prove the superiority in argument of one 
team or individual over another. 

Members of the Panel: A chairman; 3 or 
4 members who present special phases of the 
subject; several other members who, be- 
cause of exper’ence or study, are qualified to 
enter into the conversation by questions and 
answers. 

Responsibility of the Chairman: The 
chairman should see that the members are 
seated advantageously. Chairs are usually 
grouped either in a semicircle or about three 
sides of a table facing the audience. The 
chairman opens the discussion by introducing 
each speaker, telling who he is and what 
his special qualifications are. As he calls on 
them, he may again incidentally repeat not 
only names but something about their quali- 
fications. The chairman keeps the discussion 
moving, encouraging the more reticent, draws 
out audience participation, and acts as referee 
if necessary. 

Responsibility of Members: Those mem- 
bers who have been assigned special phases 
of the topic must be prepared through ex- 
perience, investigation, and reading to present 
their special part of the subject in a 3 to 5 
minute presentation when called on by the 
chairman to do so. Such preparation makes 
possible a helpful asking and answering of 
questions, also, as the discussion unfolds. 
The members who do not have special as- 
signments are chosen for a general familiarity 
with the topic, and their ability to follow 
the discussion and help to keep it moving 
forward. All members need the ability to 
follow the argument, see the point quickly, 
and avoid dragging in irrelevant matter. 

A Panel on Relief: The article on relief 
in this issue of the Journal may be used as 
the basis for a panel discussion. Someone 
who has informed himself about the extent 
of the local relief problem by interviews 
and reading, can present the essential facts 
Other members may include representatives 
of the following points of view: 

1. Administration of public relief 


Vol. 27 


Private welfare workers 
Local taxpayers 

}. Employment agencies interested in get- 
ting those on-relief back into private employ- 
ment 

5. Private employers, concerned with the 
efficiency of the workman, and unwilling to 
accept on their payrolls the indifferent or 
shiftless 

6. The people on relief, perhaps someone 
who has actually tried out living on a relief 
budget as Tom did 

The 3 to 5 minute talks suggested 
above merely help to focus the con- 
versation of the group. The conver- 
sation which is the panel discussion 
represents a group interested in learn- 
ing and in contributing information 
and ideas. It is conversation which 
sticks to a chosen topic without ex- 
cursions even into related topics which 
might take attention from the main 
topic and the selected sub-divisions 
of it. 

Group Discussion of Accidents— 
A 79 page (letter size page) pamphlet 
of the American National Red Cross, 
Washington, D. C., presents “ Group 
Discussion Material on Accident Pre- 
vention in the Home—On the Farm.” 
There is a wealth of reference data and 
of suggestions for handling the 6 topics, 
which would seem to call for more than 
6 sessions. 

“This Group Discussion Course on home 
and farm accident prevention has been pre- 
pared for any group of people interested 
It is specifically suited for meetings of the 
Grange, Farm Bureaus, Home Demonstra- 
tion Clubs, 4-H Clubs, Future Farmers of 
America, Women’s Clubs, Parent-Teachers’ 
\ssociations, men’s organizations, civic and 
lraternal groups. 

“The group discussion method is recom- 
mended. The success of the course depends 
largely on the leader’s resourcefulness in 
stimulating the members of the group to 
participate in discussions and other activi- 
ties. This helps not only in retaining their 
interest, but also to shape their convictions, 
Which are indispensable for individual and 
social action to prevent accidents at home, 


on the farm, and in the community. The 


laboratory method is also recommended. 
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Each member of the group should be induced 
to experiment with conditions in his home 
and on the farm that constitute possible 
accident hazards and to report to the group 
on results achieved. 


An outline of the outline for the 
second topic, “ Falls ”: 

Leader reviews previous discussion... . 
Leader announces subject for this session 
... Group members report on falls experi- 
enced at their homes and farms . . . Leader 
presents other typical accident incidents .. . 
Leader presents some accident statistics in 
falls (“ The Greatest Home Hazard,” “ The 
Most Dangerous Age,” “ The Most Dangerous 
Room at Home”) . . . Group discusses local 
and state statistics ... Leader presents a 
symposium of things to do ... Group dis- 
cusses what should be done today; what 
should be planned today; what habits should 
be formed ... Leader assigns members of 
group to report on home and farm experi- 
ences for the next topic. 

This question was raised by one 
health educator who examined this 
handbook: “I wonder about the psy- 
chology of dwelling on gruesome de- 
tails of accidents in a series of 6 meet- 
ings.” 

The plan, including the provision of 
varied illustrative material which we 
cannot take space to describe in detail, 
suggests an application to other health 
topics. We would suggest the inclusion 
of more information about handling 
discussion. It would seem wise to out- 
line the sessions in a way to encourage 
more intensive discussion of a limited 
range of material. The highly desirable 
group discussion tends to become hop, 
skip and jump when a wide range of 
material is offered for consideration. 


The People Require to Be Told— 
Let’s read the concluding paragraph of 
“ Relationship of a Rural Health Pro- 
gram to the Needs of the Area,” by 
Dr. Joseph W. Mountin, in Public 
Health Reports (Sept. 10, 1937): 

It would appear from the study that health 


department programs are developed on the 
assumption that the people require most of 
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all to be told what is necessary for health. 
The programs are not designed to cope with 
those barriers that may so effectually pre- 
vent a people from obtaining those things 
which they need. 


In many respects the county health 
officers, and rural health workers in 
general, have resources for health edu- 
cation beyond the reach of the city 
health worker. In the city there can 
be no such range of personal contacts, 
and such possibilities for volunteer 
codperation as may be found in the 
smaller communities. 

The weak point is in the training of 
the health worker. There is art as 
well as procedures and materials in the 
use of contacts and of volunteers. It 
calls for a rare type of teacher in pub- 
lic health training schools to help 
the county and rural workers to learn 
how to reach their people. 


For Conventions as Well as Staff 
Meetings—When papers are read or 
talks are made the audience would be 
happier if the platform should follow 
the suggestions given below. Some 
such paragraphs might be printed or 
mimeographed for the use of all who 
appear on the programs. Of course 
the material would be good for use 
in staff and other house organs. 

The suggestions which follow are 
quoted from Food Inspector, New York 
City Dept. of Health (Aug., 1937): 


The bi-monthly pay day meetings (of in- 
spectors) continue to result in some excellent 
and informative talks on a wide variety of 
public health topics; the talks given have all 
been carefully prepared and it is evident that 
many hours of hard work have been de- 
voted to their preparation. Unfortunately 
these talks have not been as interesting and 
effective as they should be. Several out- 
standing faults that are extremely noticeable 
are: 

1. Most of them have been entirely too 
long; no one but a finished orator can hold 
an audience’s attention for much more than 
15 or 20 minutes. 

2. The voices of those reading the report 
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have often been indistinct, the delivery 
monotonous. Papers have been read rapidly 
in order to shorten the time, making it 
difficult to take notes. 

3. Construction of sentences and correct 
grammatical usage has not always been 
adhered to. 

4. The attempt to cover comprehensively 
an entire field has placed the speaker at a 
disadvantage. By using all his material in 
the paper he has kept nothing in reserve for 
discussion during the question period. 

The ability to stand up and state simply 
and effectively the message you have to de- 
liver is not one that can be acquired in a 
short time and requires as much study and 
preparation as the paper itself. A few sug- 
gestions offered: 

1. Limit yourself to the most important 
phases of your subject. 

2. After you have written your paper, 
cut it down as much as possible and time 
yourself so that the entire reading will not 
be more than 20 minutes. 

3. Jot down notes on the probable ques- 
tions that will be asked and be prepared to 
answer them. 

4. Inform yourself fully on your subject 
—well beyond the actual substance of your 
paper. 

5. Use care in the selection of good Eng- 
lish; avoid grammatical errors. 

6. Read slowly and distinctly; 
your audience. 

7. Remember that extemporaneous speak- 
ing is more interesting to the listener than 
a written paper—if you have the ability to 
speak in that way. In general suggestions 
for the preparation of a paper as made by 
the Acting Director should be complied with. 


look at 


Health Education in the News- 
papers—lIn the course of several issues 
we plan to reproduce samples of typical 
syndicated material which appears 
widely in newspapers of Canada and 
the United States. 

This month we sample the Associ- 
ated Press health column edited by Dr. 
Iago Galdston. 


Associated Press Feature Service 
—“How’s Your Health? Edited for 
the New York Academy of Medicine by 
Iago Galdston, M.D. (For Nov. 10.) 
Colds Prevention—I.” 

There is much that we can do toward pre- 
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venting colds and minimizing their severity 
nd complications, even though we aren’t 
able specifically to prevent colds. 

\t present it seems to be quite clear that 
the common cold is essentially due to a 
ible virus—an extremely minute dis- 
ease-producing agent, too small to be visible 
even under the most powerful microscope. 

Codperating with the filterable virus are 
. number of germs (visible under the micro- 
ope) which apparently are enabled to set 

» the inflammatory reactions associated with 

ids in the tissues previously weakened by 

filterable virus. 

\ cold, therefore, may be thought of as a 
diseased condition produced by a mixed in- 
fection—that is, by a filterable virus and a 
variety of germs. Knowing this fact will 
help make clear why we use bacterial vac- 
cines in the attempt to prevent colds. It 
should also clarify the promise that 
in the near future we may have a specific 
virus vaccine against the responsible cold 
virus 

Since the common cold is an_ infectious 
condition, the first item in its prevention is 
avoidance of contact with the responsible 
infectious agents. This, of course, is not 
easy to attain, for in our everyday activities 
we must come close to individuals who suffer 
from colds and must handle a variety of 
objects that are likely to be contaminated 
with the cold infectious agents. 

Even so, we can avoid gross contamina- 
tion. For it is well established that the 
body can protect itself, even against highly 
virulent germs, provided the dose of infec- 
tious material is not too great. The surgeon 
practising careful asepsis knows what scrupu- 
lous care he must exercise in keeping himself, 
his instruments, and the field of operation 
free of bacteria. 

The average person, however, is not likely 
to be fully impressed with the value of 
“attention to details,” such as: covering his 
mouth and nose when he coughs and sneezes; 
not shaking hands with those who have 
colds, or with others when he himself has a 
cold; washing his hands before eating; keep- 
ing his hands away from his lips and his 
mouth; and not putting objects that don’t 
belong there into his mouth—Tomorrow— 
Colds Prevention—Il. 


Titer 


Hygeia, November, 1937 — Ma- 
terial to be quoted, background, titles 
in Hygeia, 535 N. Dearborn St., Chi- 
cago, Ill., November, 1937, 25 cents: 


Some fallacies about cancer . . . Stop an- 


Pusiic HEALTH EDUCATION 


1297 


noying your child (with a mental health 
“annoyance test”) ... What light for the 
eyes? ... Nursing in the home. . . Should 
cousins marry? ... Riding for health... 
Clean sports (sanitation) ... New Orleans 
Charity Hospital... Bad habits in good 
babies... Cancer “cures” and “treat- 
ments” ... How clean is your house? ... 
X-rays in sciences and arts . . . Sportsman- 
ship preferred (“the poor little rich boy ”) 
. 80,000,000 meals! (WPA and_ under- 
privileged children) . . . Conserve the child’s 
hearing ... Thomas Addison (“an _ acute 
medical investigator”) ... The cows that 
had tuberculosis (in story form) ... New 
books on health . . . Questions and answers. 


In “School and Health ”: 


Building the health curriculum in the high 
school .. . Conserving energy for growth 
... Survey of a health education program 
(Ontario, Calif.) ... The school physician 
with initiative ... All in the day’s work 


“A New Radio Program for Schools ” 
includes topics of the weekly A.M.A. 
broadcast. This is given over NBC 
Red Network from 2:00 to 2:30 P.M. 
(E.S.T.) on Wednesdays. “ Sugges- 
tions for Teachers” includes teaching 
outlines, reading references, and sug- 
gested projects. Reprints of this sec- 
tion for use in the schools, 25 copies 
at 50 cents. Single copies, 5 cents. 


City Health Conservation Contest 
—In the Fact-Finding Schedule health 
education is represented under “ Com- 
munity Interest and Education ”’: 


1. Is an annual report of health department 
published? How many copies are dis- 
tributed? To whom? 

2. In what manner and to what extent do 
local newspapers assist in health education? 
How many articles sponsored by the health 
department appeared during the year 1937? 

3. How many pamphlets on health were 
distributed during 1937? 

4. How many lectures and radio talks on 
health were given during 1937? 

5. How many moving pictures on health 
were shown during 1937? 

6. What organized plan of education and 
control is carried on to effect the prevention 
of aute accidents? 
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A Syphilis Poster for Sale— 
For those who use bill board posters 
it is a real event to find a good one 
available throughout the country. 

We illustrate a 24 sheet poster de- 
veloped by the New York State Com- 
mittee on Tuberculosis and Public 
Health of the State Charities Aid As- 
sociation in codperation with the State 
Department of Health. Both the 
national and the New York state out- 
door advertising associations have 
officially approved the poster, and have 
agreed to codperate in providing free 
space and posting service. 

Of this poster State Commissioner 
of Health Edward S. Godfrey, Jr., 
says: 

“The eradication of congenital syphilis is 
predicated in large measure upon the early 
diagnosis and treatment of the syphilitic ex- 
pectant mother By emphas zing the need 
for careful physical examination and_ blood 
testing early in pregnancy, this poster should 
be a material aid to health agencies and 
officials in their efiorts to secure complete 
coéperation of the people in preventing the 
prenatal transmission of this disease.” 

For sale in the United States and 
Canada, delivery early in 1938, at $1.50 
a poster, plus shipping charges. Write 
to State Committee on Tuberculosis 
and Public Health, 105 E. 22d St., 
New York, N. Y. 

The direct message, in the lower box, 
is so worded as to be especially effec- 
tive, as indicated by Dr. Godfrey. We 
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wish that the artist had been in- 
duced to letter “Born” along with 
“ Healthy” on the second line. Thus 
the full force of the top message would 
be more sure to reach the rapidly pass- 
ing automobile reader. 


DATES AHEAD 
Do we have a “ Dates Ahead ”’ file? 
A set of 12 folders, one for each month? 
And do we drop into those folders any 
clippings or memoranda which may be 
ready for consideration as needed? 
Christmas and the holidays period may 
give point to selected health messages. 
Some departments and associations 
have given a holiday touch to their 
Some have _ issued 
In this connec- 


house organs. 
Christmas greetings. 


tion good use has been made of the 
office mimeograph or multigraph. 

The first day of winter is Dec. 22 
this year. 
point. 

The health department may well be 


It may be made an accent 


represented in local community affairs. 
And if “everybody is doing” some- 
thing or other may not the health 
agency staff be included? 

Jan. 21, 1938, is the closing date 
for the Gorgas Essay Contest. This 
is open to third and fourth year high 
school students. Your high school may 
not have learned about this contest. 
Or, you may be able to help in pro- 
viding reference material. For full 


Safeguard}. Baby’ Right to be Born 
ey EVERY EXPECTANT MOTHER SHOULD 
GO EARLY TO A PHYSICIAN FOR AN 
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details address Gorgas Memorial Insti- 
tute, 1835 Eye St., N. W., Washing- 
ton, D. 

Please send to the editor any dates 
you will utilize, any topics for certain 
months, any ideas for carrying health 
messages through the calendar. 


FOR EDUCATION AND REFERENCE 

“ Blindness Prevention.” Review of 
the field. National Society for Preven- 
tion of Blindness, 50 W. 50th St., New 
York, N. Y. 6 pp. 5 cents. 

“Ten Questions the Intelligent Citi- 
zen Should Be Able to Answer Regard- 
ing the Federal Housing Act of 1937.” 
National Public Housing Conference, 
112 E. 19th St., New York, N.Y. Free. 

“Watch Out for Scarlet Fever.” 
Line cuts and limited words. State 
Dept. of Health, Albany, N. Y. 6 pp. 

“What You Should Know about 
Eyes,” by Park Lewis, M.D.; 
“Venereal Diseases,” by William F. 
Snow, M.D.; “ Exercise and Health,” 
by Jesse Feiring Williams, M.D. Three 
titles in National Health Series, edited 
by National Health Council, published 
by Funk and Wagnalls Co., 354 4th 
\ve., New York, N. Y. New or 1937 
editions. 40 cents by mail, 3 for $1.10. 
Cloth bound, 4 by 6 inches, 70 to 100 
pages. A series to be pushed where 
there are opportunities for selling to 
those who will read a small book. For 
sale by A.P.H.A. Book Service. 


A.L.C.P., 105 E. 22d St., New York, 

“Family Health Series ”: 
opment”; “Syphilis”; “Tuberculosis”; 
‘Cardiac Conditions.” Smail, plana- 
graphed pamphlets for use of nurses in teach- 
ing families. Single copies, 6 cents. Low 
rates in quantities. Have been translated 
into Japanese and Spanish. Available in 
Japan and Cuba. 


“Child Devel- 


American Medical Assn., 535 N. 


Dearborn St., Chicago, IIL: 
“The Truth About 


cents. 


Acidosis.” 2 pp. 5 
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“ Diabetes, 
10 cents. 

“ Dental Nostrums and the Public Health.” 
30 pp. 10 cents. 

“A New Radio Program.” 


Doctors and Dogs.” 8 pp. 


Folder. Free. 


American Social Hygiene Assn., 50 
W. 50th St., New York, N. Y.: 


“Prostitution in the U. S$.” 18 pp. 10 
cents. 

“ Medical Social Service in Syphilis Clinics.” 
5 pp. 5 cents, 


“Social Hygiene Education in a City of 
Medium Size.” 18 pp. 10 cents. 

“What You Should Know About Syphilis 
and Gonorrhea.” 72 pp. 15 cents. 


Dept. of Public 


Massachusetts 
Health, Boston: 
“Are You As Attractive As Nature In- 
tended You To Be?” Score yourself and 


see. 4 pp. 
“Vitamin C Foods Each Day.” 4 pp. 
“ Food Wise—Money Wise.” Food budget- 
ing; and information sources. 15 pp. 


From State Board of Health, Dover, 
Del., two items which don’t look like 
health department publications. “To 
the Expectant Mothers” is a small 
folder, readable in appearance... 
“Some Thought for Food” is a book- 
let, larger page. It quotes Dr. Sherman 
on “an optimum diet,” but does not ex- 
plain what an “optimum” is. “ The 
Pattern Menu ” is an interesting idea. 
To one reader the column headed 
“ Daily Pattern,” part of a two page 
spread needs further explanation to 
make clear its relation to the adjoining 
columns showing light and medium 
menus. “ Fats,” “ Sweets,” etc., appear 
under “ Daily Pattern,” but not under 
“ Light ” or “ Medium ” menus for any 
of the three meals for the day... 
Delaware also has small folders on 
syphilis and gonorrhea, inexpensive but 
readable. 


LISTS OF PUBLICATIONS 
“ Health Education Publications.” 
National Education Assn., 1201 16th 
St., N. W., Washington, D. C. 
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“ Health, Diseases, Drugs, and Sani- 
tation”; “Animal Industry, Poultry 
and Dairying”; “ Foods and Cook- 
ing.” Lists of government publica- 
tions. Supt. of Documents, Washing- 
ton, D. C. Free. 

“ Health and Medical Economics ”’; 
and “Hospital Housekeeping and 
Management.” Lists of free or inex- 
pensive materials. American Journal 
of Nursing, 50 W. 50th St., New York, 
N.Y. Sept.-Oct., 1937. 35 cents each. 

“*NOPHN ’ Interpreted.” A dia- 
logue in a Pullman car in which spe- 
cific publications of NOPHN are 
linked with situations and problems. 
Am. Journal of Nursing, 50 W. 50th 
St., New York, N. Y. Sept., 1937. 


MAGAZINE ARTICLES 

A minor, but exceedingly useful 
health education opportunity is offered 
in the health articles in periodicals. 

A first use for them is to bulletin new 
articles to the health department or 
health association staff. Use the 
bulletin board, the staff house organ, 
or a simple mimeographed sheet. 

Familiarity with the current articles 
will enable staff members to do more 
talking on current health topics in 
their personal contacts. Many times 
there will be natural opportunities for 
staff members to refer to one of the 
current articles. 

Again some of this popular material 
may show staff members how to make 
annual reports, talks, articles, folders 
more interesting and effective. 

Staff members may be invited to re- 
port magazine articles to supplement 
the lists appearing in this department. 

“Tt was the most delightful piece of 
twaddle I’ve read in a long time,” said 
Dr. Francis Carter Wood, as reported 
by New York World-Telegram, re- 
ferring to the magazine article, “Is 
Milk Cancer’s Ally? ” 

“ The Modern Method of Birth Con- 
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trol,” by Dr. T. S. Welton. Book con- 
densed in Book Digest, 350 East 22nd 
St., Chicago, Ill. Aug., 1937. 25 cents. 
Cycle or rhythm control. 

“Carelessness: Public Enemy No. 
1,” by C. Wood, condensed from the 
book. Book Digest. Oct., 1937. 25 
cents. Automobiles, fire industrial 
accidents, and disease. 

“By Popular Request.” Editorial. 
Colliers. Birth control in many coun- 
tries. The A.M.A. action: “The 
doctors did not advocate or oppose 
birth control. They merely recognized 
a fact”; “ Keep Cool,” by Dr. V. G. 
Heiser. (“See that you are ventilated, 
and not too well fed.” Some experi- 
ments in the tropics.) Colliers. July 
17, 1937. 

“Thou Shalt Not Kill,” by J. T. 
Flynn. Colliers. Highway tragedies 
as reduced in Nashville, Evanston, and 
Milwaukee. Sept. 4, 1937. 

“What Do You Pay for Speed?” 
(editorial), and “ The Rats Said Yes” 
(“hope to millions of beriberi suf- 
ferers”), by J. D. Ratcliff. Colliers. 
Oct. 9, 1937. 

“ Bathing Your Way to Beauty,” 
and “When They Get Colds.” 
Farmer’s Wife, St. Paul, Minn. Nov., 
1937. Copy free to health workers. 

“ American Medical Association and 
U. S. Public Health Service Join in 
Syphilis War With Movie” (a page); 
“The Frontier Service Brings Health 
to Kentucky Mountaineers ” (4 pages) ; 
“Hygiene Exhibit Models in Vienna 
Show How Man Sees and Hears” 
(giant reproductions). Life, 350 East 
22d St., Chicago, Ill. 10 cents. 

“Millions Suffer from These—Hay 
Fever, Asthma, Hives—What Causes 
Them and How Science is Treating 
Them.” 6 pages of pictures and cap- 
tions with a circulation of 2,000,000. 
Look, Des Moines, Iowa. Aug. 17, 
1937. 10 cents. 

“English Children Learn How to 
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Drive Safely” (devices used with 
school children); “Giving Premature 
Babies a Chance to Live”; “ Bone 
Carpentry”; “ Ozzie,” the car driving 
menace; “ The Story of a Kiss” (and 


its health danger); etc. Look, Sept. 
28, 1937. 10 cents. 

“Science Comes to the Aid of 
Crippled Children” (2 pages) ; and 
“Street Corner Drama: Who Caused 
the Wreck? ” (2 pages). Also 4 pages 
on civil liberties. Look. Oct. 26, 
1937. 10 cents. 


“ Do You Know That the U. S. Has 
the World’s Worst Slums? ” (6 pages). 
Look. Nov. 9, 1937. 10 cents. The 
picture magazine with 2,000,000 cir- 
culation makes far reaching contribu- 
tions to health education. 

“ Keeping (the child) Cool in Hot 
Weather,” by W. H. Irwin. “A 
(junior high) School Becomes Safety 
Conscious,” by D. Osborn. National 
Parent-Teacher. 1201 16th St., N. W., 
Washington, D. C. July, 1937. 15 
cents. 

“ Lifesavers of the Bush,” Sir James 
Barrett (nursing on Australia’s fron- 
tier); “Safety Work at the Cross- 
roads,” by A. W. Knight (roadside 


first-aid). Rotarian, 35 East Wacker 
Drive, Chicago, Ill. Aug., 1937. 25 
cents, 


‘“ How it Feels to Look Like Every- 
body Else,” by J. Alsop, Jr. Saturday 


Evening Post. Sept. 11, 1937. Re- 
ducing by dieting. 
Health Talk.” Editorial. Satur- 


day Evening Post. Sept. 18, 1937. 
\gainst “ indiscriminate tooth pulling ” 
and single answer health panaceas. 
‘A Job for the States.” Editorial. 
School building safety calls for legis- 
lation, 


NEW 
Chicago V. D. Bulletin, U. S. Public 
Health Service in coéperation with 
llinois Dept. of Public Health, and 
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Chicago Board of Health. The Oct., 
1937, issue (No. 4) includes a descrip- 
tion of the educational and medical 
features of the “Chicago Plan for 
Venereal Disease Control” which has 
received widespread newspaper atten- 
tion. 

At least new to this department is 
The Food Inspector (we have just seen 
No. 2 of Vol. 3), a quarterly issued by 
the Food Inspectors Assn. of the New 
York City Dept. of Health. “ Timely 
notes, abstracts of current literature 
and news published for inspectors of 
Bureau of Food and Drugs ”; 17 letter 


size pages. 


EXHIBITS 

A happy example of adaptation of 

an exhibit to the audience is described 

in Health News, State Dept. of Health, 
Albany, N. Y. (Sept. 20, 1937): 


An exhibit illustrating the leaflet on “ Food 
and Health from Wild Greens or Pot Herbs 
in New York State,” published by the State 
Department of Health, has been built by Mrs. 
Catherine Wood Davis, executive secretary of 
the Essex County Tuberculosis and Public 
Health Association. It was designed follow- 
ing the suggestion that garden club flower 
shows might provide opportunities for health 
exhibit material. 

The display is in three sections with the 
center panel featuring the name of the leaflet. 
The other two panels portray specimens of 
edible greens found this summer in the 


country. Dr. H. D. House, state botanist, 
furnished identification for many of the 
plants. The specimens were pressed, 


mounted with transparent tape, labeled, and 
then illustrated with clippings taken from 
the greens leaflet. 


“ The Scientific Exhibit, ‘ The Story 
of Life,’ At the Texas Centennial Ex- 
position, Dallas, Tex., June 6—-Novem- 
ber 29, 1936” is the title of a 28 page 
pamphlet with pictures, descriptions of 
the exhibits, and some conclusions sub- 
mitted to future exhibitors. Supt. of 
Documents, Washington, D. C. 10 
cents. 

Exhibits 


presented by American 
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Medical Assn. in October, as reported 
in Journal of A.M.A.: 


Health Week under the auspices of the 
Fort Wayne Medical Society and Y.M.C.A. 
officials, Fort Wayne, Ind. Exhibits on The 
Human Factory, Individual Health and 
Heart Disease. 

Annual Meeting, Vermont State Medical 
Society, St. Johnsbury, Vt. Exhibits on The 
Doctor Prevents Disease, Basic Science Laws 
and Treatment of Early Syphilis. 

Health Program sponsored by the Parent- 
Teachers Association, Rocksprings, Tex. 
Exhibit on Posture. 

County Fair, Tarboro, N. C. 
Syphilis. 

Joint “ieeting of Medical Society of the 
County of Nassau and the Nassau County 
Cancer Committee, Mineola, N. Y. Exhibit 
on Cutaneous Granulomas. 

Annual Session, American 
Surgeons, Chicago. 

Teachers’ Convention, Omaha. Exhibit on 
Health and Hygiene under the auspices of 
the Omaha-Douglas County Medical Society. 


Exhibit on 
College oi 


Kent-Sussex Fair health exhibit in- 
cluded syphilis, as described by Mary 
E. Thomas in Delaware Health News, 
State Board of Health, Dover, Del. 

A white plastacele rod, twisted into a regu- 
lar spiral, mounted on a black satin-finished 
board and flanked by, “The Germ of 
Syphilis, magnified 15,000 times, Looks Like 
This,” forcefully drew the attention of Fair 


LARGED 
15,000 
TIMES 


LOOKS LIKE 


NTHIS 
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visitors and told them the booth below was 
part of the national fight against the 
“racial killer.” 

Brightly executed and smartly illustrated 
exhibits within the booth advised that 
“Syphilis is a Disease, Not a Disgrace,” 
“Svphilis Wrecks Marriages,” “Syphilis 
Strikes One Out of Ten Adults,” “ New Cases 
of Syphilis and Gonorrhea Lead in Delaware,” 
“10.28% of Insanity in Delaware is Due to 
Syphilis . . .,” untreated syphilis in expectant 
mothers will cause disastrous results to 83% 
of their babies, and “Scandinavia Con- 
quered Syphilis—So Can We!” Strong, 
shaded lights washed attention-drawing jj- 
lumination across the displays, while suf- 
ficient white space between exhibits gave an 
atmosphere of cleanliness and _ spaciousness 


A “Peep-Show for Education on 
Syphilis” is described in Monthly 
Bulletin, Indiana Division of Public 
Health (Oct., 1937). This was shown 
at the State Fair. 


A gruesome, hooded figure made 
wallboard, holding in its hands an enlarged 
photograph of a new-born syphilitic baby, is 
the background of the exhibit. It is col- 
lapsible so that it can be transported by 
automobile. An_ interesting series of 6 
illuminated transparent photographs _ illus- 
trate the exhibit. In addition, an automatic 
balopticon machine is used which shows 26 
lantern slides on the subject of syphilis, on 
a daylight screen. The photographs in the 
boxes are illuminated by 30-watt lamps and 
are viewed through an oval-shaped opening 
about 6 inches in diameter. 

The effect of the exhibit is particularly 
impressive because the message emphasizes 
the importance of early diagnosis and ade- 
quate treatment for syphilitics. The ex 
planations carried by the photographs 
graphically illustrate the series. The con- 
dition of the patient is described on a placard 
beneath each opening on the separate boxes 
The spectators read the inscriptions on each 
box in the following order (here are two 
samples) : 

1. “This man acquired syphilis. He 
shown in the secondary stage of the disease 
Treatment begun when a sore first appeared 
would have prevented this stage from devel 
oping.” 

2.“ This is a picture showing the sores 
that have developed on his tongue. He is 4 
dangerous individual and a real threat to 
anyone with whom he comes in contact.” 


from 


The Tranquille Tuberculosis Society 
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won a first prize for its float in the 
Kamloop, B. C., 125th Anniversary 
parade. A “S. S. Good Health” was 
built around a farm truck. A float 
costing less than $10 won a third prize 


for Saskatoon, Sask., Sanatorium. 
Both are illustrated in Bulletin, 
Canadian Tuberculosis Assn., Plaza 


Bldg., Ottawa, Ont. Sept., 1937. 
An almost wholly new exhibit was 
shown by Illinois State Dept. of Pub- 
lic Health at the Illinois State Fair. 
Among the displays were the following: 


Health Beacon. A towering beacon light, 
7 feet high and 2 feet across the base, por- 
trays the principles upon which preventive 
medicine is founded and the steps of progress 
in the control of various diseases. 

ice Hazards. A series of 14 beautiful oil 
paintings show the principal hazards en- 
countered during each 5 year period of life 
by each sex up to age 50 and point out the 
methods of controlling the hazards. 

Industrial Hygiene. Depicts the various 
occupational hazards found in Illinois and 
shows how to control them. The mechanical 
devices used to determine the amount of 
dust and gas in the air, masks, goggles, and 
dust collectors, charts and drawings that in- 
dicate the potential risks to health in various 
industries will be shown in this exhibit. 

Syphilis. Perhaps the most striking and 
impressive of all the new displays, this exhibit 
utilizes automatic lighting, wax and celluloid 
models, portraits, artistic drawings, and 
posters to illustrate the prevalence, charac- 
teristics, treatment and means of controlling 
this serious disease. 
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Tuberculosis. A series of X-ray photo- 
graphs showing healthy lungs and those with 
healed and active lesions in various stages of 
the disease will be displayed. Explanatory 
charts and posters illustrating important fac- 
tors in the control program will be included. 

Milk. An intriguing mechanical model 
portrays each step from the cow to the con- 
sumer in the production and handling of milk, 
emphasizing the many points at which con- 
tamination may take place and the im- 
portance of pasteurization as a safety factor. 
Charts and posters illustrating how greatly 
the sanitation of milk has helped in the 
control of disease will supplement the model. 

Sanitation. Models, maps, transparent 
drawings, and sound movies will be used 
to show what has and what can be done 
to protect public and private drinking water 
supplies and dispose of human and industrial 
waste products in a safe, sanitary manner. 
Detailed plans illustrated by models on the 
construction of wells, sewage plants, and 
privies will be shown. 

Epidemic Diseases. New exhibits on 
typhoid fever, diphtheria, smallpox, and rabies 
will show in detail how these diseases are 
spread, the degree of risk in Illinois and the 
means of prevention. 

Dental Health. A pair of giant teeth, one 
a cross-section showing in detail the ana- 
tomical structure, together with illustrated 
panels will show the various factors con- 
cerned in the building and preservation of 
sound, durable teeth. 

Maternal Hygiene. Models, posters, and 
charts will portray the important factors in 
providing good prenatal and obstetrical care 
and in preserving the health and lives of 
mothers and babies during the first few hours 
and days after birth. 


The Health Education Coordinator 


The possibility of advancing public 
health through the use of a well trained 
health education codrdinators has been 
discussed for some time by leaders in 
the field, and was considered at a 
luncheon meeting of the Public Health 
Institute on October 4, 1937. This 
gathering of nearly 200 people voted 
unanimously to refer the project to the 
Council of the Health Education Sec- 
tion for action. The discussion as de- 
veloped by Professor Turner, the Chair- 
man of the meeting, and others speak- 


ers, brought out the following points. 
1. Health education has proved its 
value in both school and community, 
and up to the present time these two 
phases of health education have 
usually been developed separately. 


2. The increase in the number of 
Directors of Health Education in 
schools has been slow because the 


average school superintendent and his 
board do not feel responsible for the 
health of the community. They feel 
that the teachers can teach hygiene 
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without special supervision as well as 
geography. They think of special sub- 
ject supervision, not of the possibilities 
of reducing morbidity through organ- 
ized and concerted training in healthful 
living. 

3. Workers in health education in 
schools are recognizing more and more 
the need for extending the program 
into the community for the best results. 

4. Health officers are increasingly 
recognizing that the school through 
health education can further the public 
health program in immunization, sani- 
tation, and disease control. 

5. The number of health education 
projects in the community is increasing 
through local, state, and national stimu- 
lation to include cancer, syphilis, tuber- 
culosis, diabetes, nutrition, and other 
health problems. As these activities 
increase in number there is greater 
need for their co6rdination. 

6. In many local governmental units 
there is lack of codrdination between 
the health department and the health 
program in the schools. 

The Plan 

The plan discussed involves the use 
of a health educator well trained in 
both health and education to be em- 
ployed jointly by the school department 
and the health department with pos- 
sible subsidy from the state department 
of health and the state department 
of education. The training of such a 
person involves the addition of instruc- 
tion in publicity and popular health in- 
struction to the program of work al- 
ready set up for the director of health 
education in schools. Such a worker 
would divide his or her time between 
the public schools and the community 
program. 

This is not a new or theoretical pro- 
posal but rather the reflection of a 
procedure which is gradually evolving 
from our experience in health education. 
The development of such a plan in 
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connection with county health organi- 
zation in Tennessee was reported by 
Dr. H. H. Walker. In Cattaraugus 
County, N. Y., in the Birmingham, 
Ala., area, in some of the rural coun- 
ties in Michigan, in Hawaii and else- 
where we have seen highly successful 
programs of school health education 
developed in close coérdination with 
the health department. 

There are several possible benefits 
from the development of this type 
of organization: (1) The amount of 
first class health education service in 
the country is likely to increase 
through the initiative on the part of 
health departments and through the 
possibility of drawing upon two budgets 
for the employment of an adequately 
trained individual. (2) Increased funds 
for this work will commonly be avail- 
able, not only because two local depart- 
ments are drawn upon but also because 
of possible subsidies from the state and 
federal governments. (3) Training for 
health educators could be provided on 
the same basis that it is now being 
provided for technical workers in other 
phases of health department activity. 
(4) Such a plan will provide a con- 
tinuing link between the school health 
education program and the educational 
work of the health department and 
private agencies in the community. 

Many large governmental units will 
have a health educator in both the 
school department and the health de- 
partment. Moreover, there is no 
thought that a rigid plan will be 
produced or urged for adoption by all 
areas. The plan would be flexible and 
adopted where local school and health 
administrators believe it to be useful. 

The Health Education Section is 
organizing a committee to look further 
into this plan and is inviting committee 
participation from the Health Officers 
Section and from the U. S. Public 
Health Service. 
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Health Under the “El”, The 
Story of the Bellevue-Yorkville 
Health Demonstration in Mid-town 
New York—By C.-E. A. Winslow and 
Suvel Zimand. New York: Harper, 
1937. 198 pp. Price $2.25. 

lt was emphasized in early editions 
of Rosenau’s Preventive Medicine that 
the trouble with public health adminis- 
tration in large cities was that it Was 
too far removed from the people. 
Health under the “El” proves the 
logic of this statement and in a marked 
measure establishes the fact that the 
health center has become a most im- 
portant local vehicle for the fostering 
of high standards of community health. 

Health under the “ El” is the well 
written story of the Bellevue-Yorkville 
demonstration, which was financed by 
the Milbank Fund, and set up to study 
the very best way by which health 
services might be rendered for 175,000 
people residing in an area covering 50 
city blocks in New York City. 

An interesting chapter of the book 
is devoted to a picture of morbidity and 
mortality for this district preceding the 
demonstration, these figures revealing 
that the general death rate, the tuber- 
culosis and the infant mortality rates, 
were higher in this defined area than 
in New York City as a whole. Re- 
lreshing figures are presented showing 
a picture of a marked improvement in 
all these fields, following the 10 year 
demonstration. Of particular interest 
is the picture of the development of im- 
proved interrelation among the health 
agencies of the district, and the assump- 
tion of increasing responsibility for the 
health program by the City Depart- 
ment of Health. 


One of the most important declara- 
tions made is “that the things proven 
of value in this demonstration can be 
logically adopted beyond the environs 
of New York City and New York 
State.” Ten years of sound experi- 
mentation in district health organiza- 
tion have strengthened the belief of 
those who are attempting to find out 
the very best way by which health 
services might be rendered in local 
areas, that the properly functioning 
health center is a logical essential for 
the best kind of neighborhood health 
service. 

This book is recommended highly to 
those who are interested in the fur- 
therance of district health organization. 

CuarLes F. WILINSKY 


Milk Products—By William Clunie 
Harvey, M.D., D.P.H. and Harry Hill. 
London: H. K. Lewis & Co. Lid, 
1937. 387 pp. Price, $5.00. 

The authors of the excellent British 
text entitled “Milk: Production and 
Control” have produced a worthy com- 
panion volume on milk products, in- 
cluding ice cream, cream, butter and 
margarine, cheese, condensed and evap- 
orated milks, dried milks, and various 
“ subsidiary ” milk products. 

A standard pattern is followed in 
discussing these subjects, with valuable 
material on the definitions, properties, 
food value, bacteriology, epidemiology, 
processing, and legislative and admin- 
istrative control of each product. The 
legislative material is, of course, mainly 
British, but the other facts are cer- 
tainly of international significance. 

The book is well printed and pro- 
fusely illustrated. It has a good index, 
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but no bibliography. It should prove 
of practical value to all who are con- 
cerned with the production and control 
of the various dairy products. 

James A. ToBEy 


Sixteenth Annual Report of Ohio 
Conference on Water Purification 
held at Columbus, Ohio, September 
29-30, 1936. 

The physiological effects of fluorides 
in water, together with methods used 
for its removal from Ohio water sup- 
plies, the corrosive action of various 
kinds of water on household hot water 
tanks, operating reports on_ several 
water works and various iron removal 
devices, and a suggested method for 
making water purification calculations 
were among the topics of papers read 
and discussed at the 1936 conference. 
Discussions on problems of interest to 
water works operators are given. An 


author and subject index of reports 
presented at these conferences during 


the past 15 years is also included. 
F. J. 


General Hygiene and Preventive 
Medicine—By John Weinzirl; Edited 
by Adolph Weinzirl, M.D. Philadel- 
phia: Lea and Febiger, 1937. 424 
pp. Price, $4.09. 

This book has the merit of original- 
ity in approach. The author recognizes 
that there must be some valid excuse 
for another book on hygiene, so ex- 
plains his ideas at some length. He 
approaches his subject from the stand- 
point of the methods employed to con- 
trol disease and all other material is 
made subordinate to that end. He 
describes briefly a number of diseases 
with the object of “ vitalizing” the 
particular method under discussion. 
The result of this is that diseases not 
usually associated and having little in 
common are presented together simply 
because they can be controlled to a 
greater or less extent by the given 
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method. The reviewer does not feel 
that this is wise, though from the prac- 
tical standpoint it may have some ad- 
vantages. A striking example of what 
this plan leads to is found under ithe 
heading, “ Public Health Legislation as 
a Method of Controlling Disease,” in 
which we find Morphinism, Nicotinism, 
Alcoholism, and Automobile Accidents 
considered. This arrangement may be 
allowable for the ordinary college stu- 
dent and social worker who has no 
expectation of going into the medical 
profession, but for medical students and 
nurses, for whom the book is also de- 
signed, we believe the idea is wrong. 

We doubt also the wisdom of going 
into treatment even as much as the 
author has done. This is again exem- 
plified under automobile accidents: 
“Treatment. Those not killed but se- 
riously injured are usually taken to the 
nearest hospital where they are given 
surgical attention.” It is hard to see 
what place these two lines have in a 
book on hygiene—and being taken to 
a hospital is not treatment. 

We like particularly the historical 
approach, which indeed we feel is too 
brief in some cases. We commend also 
the giving of the derivation of names 
from the Latin or Greek, as the case 
may be. This should relieve the stu- 
dent from a good deal of dry memoriz- 
ing, as the derivations in most cases 
give a reason for the name, in spite of 
the fact that the ancient languages are 
not now a required part of the general 
education in most of our colleges and 
universities, as they were formerly. 

The book is well written and one 
can detect the influence of the careful 
and logical mind which directed the 
writing. Anyone who was fortunate 
enough to know the author, as_ the 
reviewer did for many years, would 
expect this. 

Some new words of which we cannot 
approve have becn introduced, as “ bac- 
terination,” meaning the use of dead 
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organisms to produce immunity, and 
~toxination,” applied to the use of 
toxins for the same purpose. 

While the history as far as given is 
senerally correct, one mistake in dates 
is repeated several times. The dis- 
covery of the tubercle bacillus by 
Robert Koch, is given as 1881. Koch’s 
preliminary and final papers announc- 
ing its discovery were both published 
in 1882 and this date has been accepted 
in all literature that we know of. 

The printing and make-up are ex- 
cellent, although there are some curi- 
ous corrections in red pencil which 
should have been caught in the proof. 
On the whole, we like the book, in 
spite of questioning the wisdom of its 
arrangement. Perhaps the author has 
discovered something new and useful 
in the way of teaching. 

Mazvyck P. RAVENEL 


Treatment in Psychiatry — By 
Oskar Diethelm, M.D. New York: 
Macmillan, 1936. 470 pp. Price, 
$4.00. 

For many years psychiatry has been 
more or less considered “the weak 
sister in medicine,” perhaps due, in 
some measure, to the fact that treat- 
ment in psychiatry has been largely 
neglected. Diethelm has more than 
retrieved the psychiatric profession 
from such accusing fingers in the 
presentation of Treatment in Psy- 
chiatry, which is easily the foremost 
text in its field. 

The content and the point of view 
of this book to a very large extent take 
root in 10 years of association with 
Dr. Adolf Meyer, Psychiatrist-in-Chief 
of the Johns Hopkins Hospital. Stu- 
dents of Meyer as well as his admirers 
and those who have sought to gain a 
working knowledge of Meyerian prin- 
ciples are profoundly indebted to the 
uithor for such a clear and practical 
presentation of the province of dynamic 
psychiatry. 
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Instead of paying homage merely to 
disease entities, the book dedicates it- 
self to the understanding of specific 
persons who are maladjusted because 
of varying degrees of personality dys- 
function. First concern is with an 
understanding of the facts and factors 
entering into the problem of the per- 


son who is sick rather than with 
stereotyped, cut and dried symp- 
tomatologies which tend to give a 


pinkish tone of impersonality. 

The treatment of major or sweeping 
personality deviations does not out- 
weigh the attention given to the minor 
psychoses or psychoneuroses and par- 
ticularly “the minor personality reac- 
tions of everyday life and with reac- 
tions to physical illnesses and handi- 
caps.” The various psychotherapeutic 
principles are expertly illustrated in 
well chosen case presentations. Each 
chapter is concluded with a bibliography 
which offers pertinent reading. 

A wholesomely critical presentation 
of psychoanalytic theory, principles, 
and procedure is included. The limita- 
tions of psychoanalytic technic are 
stated as well as the constructive con- 
tribution and stimulus of Freudian 
psychoanalysis. - Although an open 
mind toward the various schools of 
thought contributing to psychiatric un- 
derstanding and practice is espoused, 
the author at no time loses sight of 
the need of turning to therapeutic ad- 
vantage any helps which may further 
the welfare of the patient. The pa- 
tient is our main concern; discussion 
of theory and dialectics herein con- 
tributes to “Psychiatrically — trained 
common sense which allows the phy- 
sician to see and create therapeutic 
opportunities and deal with them con- 
structively.” 

This book marks a fundamental ad- 
vance in psychiatric thinking and prac- 
tice since it is the first time that 
Meyerian principles have been so com- 
prehensively and clearly formulated 
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and illustrated. Every psychiatrist will 
utilize this book as his therapeutic 
bible. Herein the medical student as 
well as the general practitioner may 
find a mine of information which will 
clarify his understanding of the vary- 
ing degrees of behavior and personality 
deviations from the norm to the sweep- 
ing involvements of gross personality 
disintegration. But it is the sound 
footing upon a critically seasoned ex- 
perience which gives substance to 
optimism in the treatment of the 
mentally ill that calls forth gratitude 
for the author of this much needed 
publication. FREDERICK L. PATRY 


A Text-book of Gymnastics 
(Form-giving exercises)—-By K. A. 
Knudsen, Translated by F. Braae Han- 
sen. Philadelphia: Blakiston, 1937. 
364 pp. Price, $3.00. 

This is a text on “ Swedish’ gym- 
nastics, originated largely as a system 
for training Swedish army officers, later 
becoming medical and corrective in 
type and objectives, and finally being 
adapted to school use, especially—in 
that country—during the triple decade 
1890-1920. 

The author, Knudsen, late Chief 
Inspector of Physical Education to the 
Danish Board of Education, and the 
translator, Hansen, of State Training 
College, Haderslev, Denmark, and for- 
merly of the College of Hygiene, Dum- 
fermlin, Scotland, are among the lead- 
ing authorities in the world on the type 
of physical education discussed in this 
text. It is an excellent contribution. 
Exercises are described clearly, their 
purpose and effect explained, and ample 
illustrations provided. 

It has great value for the physical 
educator interested in corrective physi- 
cal education and for the orthopedist. 
It has a worthy place in the libraries 
of teacher training colleges, of medical 
schools, and of public health depart- 
ments, especially those responsible—as 
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‘many now are—for programs for the 
care and treatment of crippled children, 
Cares H. Keene 


Atlas of Hematology—By Edwin 
E. Osgood, M.D., and Clarice M. 
Ashworth. San Francisco: J. W. 
Stacey, Inc., 1937. 255 pp. Price, 
$10.00. 

The authors’ intent to make this 
more than a reference book or guide 
to hematology has been well met. It 
represents research of practical, every- 
day application in laboratory medicine 
and in the practice of medicine and 
surgery. 

The first nine chapters deal with 
grouped physical signs and symptoms, 
nomenclature, cell genesis and _ identi- 
fication, and a minute description of 
the various blood cells, their charac- 
teristic features, and their associations 
and findings in disease. Chapters X 
to XVII inclusive reveal the applica- 
tion of the principles enounced in the 
preceding chapters to hematologic dis- 
ease groups and special conditions. 

The illustrations alone make this an 
outstanding book. They in 
natural colors and from one type stain 
—Wright’s—except for the special 
staining required for reticulocyte and 
peroxidase studies. Since Wright’s 
blood stain is the one generally used 
in routine laboratory work, this is an 
added attraction and value. The illus- 
trations portray blood cells in normal 
and abnormal morphology, in health 
and various disease complexes, where 
there are alterations in maturity of 
cells, types, numbers, etc. The blood 
pictures are especially grouped for the 
anemias, polycythemias, leukemias, 
hemorrhagic diseases, splenic, _ liver, 
and lymph node enlargements, sore 
throat and _ stomatitis, infections, 
allergy, and parasitism. 

Of much value are the correlated 
symptoms, signs, and blood pictures of 
certain conditions and the timely sug- 
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gestions concerning therapy. The 
tables are very valuable, their contents 
well chosen and grouped for rapid and 


authentic use. 
(he Appendix is graced with ex- 
tensive and rather comprehensive 


references to modern work in hema- 
tology, diagnostic and laboratory pro- 
cedures employed in blood studies, 
blood findings in commoner parasitic 
diseases, and methodology. 

The introduction of such an ex- 
tensive revision of nomenclature of 
personal coinage and individual in 
type is questioned. The advantages 
to come from this are doubted. For 
years much confusion has _ existed 
through loose terminology and _indi- 
vidual efforts to bring about modifica- 
tion. In this work where new terms 
are used the author is considerate 
enough to give always in parentheses 
the old term most nearly equivalent, 
and states that this is done “so that 
usage may decide which term is pre- 
ferable for use in subsequent editions.” 

The material in the book is well 
presented, in good form, in a free, un- 
derstandable style, and there is an 
excellent index. It is recommended to 
technicians, students in hematology, 
laboratory consultants, practitioners of 
medicine and surgery, and certain re- 
search workers. We know of no 
better work than this. 

M. Pinson NEAL 


Everyday First Aid—By Walter 
Frank Cobb, M.D. New York: Apple- 
ton-Century, 1937. 269 pp. Price, 
$1.50. 

The book is composed of 25 chapters 
with foreword, postscript, appendix, 
and index. Its author is medical ex- 
aminer, Department of Hygiene, Col- 
lege of the City of New York, and with 
the first aid service of the American 
Red Cross. 

The discussion in each chapter is 
arranged in a practical and philosoph- 
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ical manner, the stage being set by a 
newspaper accident report. This is 
followed by analysis of the situation, 
first aid, subsequent history, and com- 
ment. Interestingly written with clever 
free-hand drawings depicting all sorts 
of mishaps and their immediate care, 
the book is primarily sound, informa- 
tive, and intended for the average 
reader. In the chapter on “ First Aid 
of Asphyxiation ” one feels the victim, 
however, would have passed out long 
before artificial respiration was applied. 
We think it is said that 7 minutes with- 
out air exchange is the limit for resus- 
citation. The use of the word “ carry” 
as a noun to describe the “ four-hand ” 
seat is probably professional rather 
than “ dictionary.” 

By its arrangement the book is more 
a manual for him who would be pre- 
pared than for ready reference at the 
time of mishap, where the Red Cross 
manual would be much more service- 
able, yet it stresses the great impor- 
tance and methods of first aid in acci- 
dental mishaps as well as illness, poi- 
sonings, sunstroke, etc. The appendix 
lists the equipment which should be 
at hand in the home, the automobile, 
and for personal use. 

Emery R. HAYHURST 


Learning to be Good Parents: 
Talks to Fathers and Mothers—By 
Eleanor Saltzman. Boston: Manthorne 
and Burack, 1937. 55 pp. §$.25. 

This booklet is composed of a num- 
ber of simple talks to mothers and 
fathers. The subjects are those of 
everyday experience in rearing children 
and in answering their perplexing ques- 
tions. The talks are presented largely 
in words of one syllable and in direct, 
didactic form. They evidently have 
been prepared for parents of limited 
education and experience. 

In the chapter on growth it is ques- 
tionable whether parents should be told 
“Jackie’s heart is young and strong, 
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and he can work hard when he gets to 
be 14 or 15. Perhaps Jackie’s 
father is a farmer. Let 14 year old 
Jackie work in the field.” The state- 
ment that “ Liver is cheap and is good 
food” is certainly true following the 
conjunction; but it is not always 
“cheap.” The talk on where babies 
come from is unusually frank. There 
is very little left to the imagination. 
On the whele, this series of talks is 
based upon modern child study and 
psychology and is a wholesome attempt 
to get before parents of average intelli- 
gence the important facts. 
RicHarD A. BoLt 


Children Handicapped by Cere- 
bral Palsy——By Elizabeth Evans Lord, 
Ph.D. New York: Commonwealth 
Fund, 1937. 105 pp. Price, $1.25. 

So long as birth injuries play an 
important role in early infant mortality 
and in permanent crippling, studies 
such as this one will prove of value in 
the diagnosis, prognosis, training, and 
management of cases of cerebral palsy. 

Dr. Bronson Crothers, in his short 
but comprehensive introductory chapter 
on Medical Explanation, states that 
“Accidents during labor are, in our 
opinion, the most important single 
‘cause of disability.” He believes that 
few medical men are equipped by train- 
ing and experience to appraise psycho- 
logical factors; hence the importance 
of a guide such as the present one. 

Dr. Lord has given us an exceedingly 
helpful volume including psychological 
aspects of muscle training, the mental 
testing program, mental development in 
relation to educational plans, the 
teacher’s problem, and emotional prob- 
lems of child and parent. A _ short, 
working bibliography appears at the 
end. 

The book is written in an easy, un- 
derstandable style which should prove 
interesting to intelligent parents, teach- 
ers, and nurses as well as to physicians 
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and physiotherapists. It is practical 
throughout. The Commonwealth Fund 
is to be commended for publishing 
studies of this nature. 

Ricuarp A. 


Proceedings of the Second Na- 
tional Conference on College Hy- 
giene—Sponsored by the Presidents’ 
Committee of Fifty on College Hygiene, 
The National Health Council, and the 
American Student Health Association, 
New York: National Tuberculosis 
Association, 1937. 

This second report is a worthy suc- 
cessor to the first.’ The introduction 
particularly shows the need of such 
conferences, as in 1936 only one-third 
of the colleges and universities in the 
country had required courses in hy- 
giene. Many student health services 
also certainly need direction, organiza- 
tion, and expansion. 

The conference has given us reports 
of a series of studies on hygiene in 
educational institutions discussing the 
institutional responsibilities in relation 
to student health. The report on 
Student Health Service is practical but 
sets high standards; that on Health 
Teaching is sound and practical. 

Of special moment is the attention 
given to mental hygiene. This is gen- 
erally regarded as an abstruse specialty 
and it is unfortunately true that the 
average practitioner does not know 
much about it, while many of those in 
charge of student health in our uni- 
versities have not had the training in 
the subject which is so desirable. An- 
other striking feature of this report is 
the attention given to tuberculosis. 
During the past few years a number 
of reports on tuberculosis among stu- 
dents in our colleges, universities, and 
medical schools have been published 
showing that students should be pro- 
tected during this formative period. 


1. Reviewed in the A.J.P.H., Mar., 1932, page 34! 
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Tuberculosis in Negro colleges is well 
considered. In general urban popula- 
tions the morbidity and mortality 
among Negroes is three times that if 
whites but it is said that the incidence 
of the disease is more nearly equal in 
college groups. 

It is somewhat difficult to review 
this most interesting and useful publi- 
cation since the reports it contains are 
concise. The make-up of the book is 
good, especially as to headings and sub- 
headings. We commend it heartily to 
all those interested in the tremendous 
problems of student health. 

Mazyck P. RAVENEL 


The Psychology of Abnormal 
People—-By John J. B. Morgan, Ph.D. 
ond ed.) New York: Longmans- 
Green, 1936. 605 pp. Price, $3.25. 

This well known text again greets 
the eye of the teacher and student in 
the form of a second edition which 
brings the content up to date in the 
light of the increasing amount of scien- 
tific research. 

The aim of the book is to interest the 
student in the scientific aspects of the 
subject maintaining an eclectic point of 
view with respect to the various creeds, 
schools, and cults. These are seen to 
be less and less subscribed to and com- 
plete with the advance in experimental 
psychology. 

Professor Morgan states that the 
main purpose of the book is, “ to aid 
the readers in understanding the more 
common weaknesses of human nature 
to the end that character and person- 
ality deformities may be avoided.” 

The volume is intended primarily 
for the student of abnormal psychology 
but may also be read with profit by 
public men, lawyers, social workers, 
and parents. In order to give a 
foundation for the more abnormal as- 
pects of the psychological presentation, 
considerable space is apportioned to 


normal psychology. 


The first chapter is devoted to the 
Science and Causes of Mental Dis- 
orders. The concept of the abnormal is 
discussed with commendable insight. 
Abnormal psychology for the author 
concerns itself with all degrees of ab- 
normal behavior and personality de- 
viations as well as the full-blown mental 
disorders. These latter are  cate- 
gorically classified. 

The cause-effect understanding of 
various types of maladjustments in the 
light of reactions to internal and ex- 
ternal stimuli and stress are formulated 
in a constructive manner. Of special 
import is the attention given to methods 
of prevention in the school as a feature 
for mental hygiene research and prac- 
tice. 

Succeeding chapters are devoted to 
disorders of sensation, perception and 
association, delusions, abnormalities of 
memory, emotional disorders, motor 
disorders, abnormalities of intelligence, 
personality, sleep and dreams, sugges- 
tion and hypnosis, benign mental dis- 
orders, disorders of regression, compen- 
satory and episodic disorders. The 
final chapter is given over to treatment 
and prevention. 

To each chapter is appended a glos- 
sary, projects for further study and 
well chosen references. This book, 
although primarily designed to subserve 
the academic interest of the student of 
psychology, can well be read by the 
medical student, and particularly the 
psychiatrist and all those interested in 
the broad aspects of mental hygiene. 
The educator in particular will find a 
multitude of significant passages which 
may be turned to good advantage in 
understanding teacher-child and _par- 
ent-child relationships. 

The training of teachers in mental 
hygiene and the need of clinical service 
in the form of child guidance clinics 
and well trained counselling personnel is 
emphasized. 

The author is to be congratulated in 
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bringing to a more clarified formulation 
a second edition of this book which is 
easily a leader in its field. 

FREDERICK L. PATRY 


Physiological Hygiene—By Cleve- 
land P. Hickman. New York: Prentice- 
Hall, 1937. 493 pp. Price, $3.25. 

This book, designed to be used at 
the college level, tries to strike a happy 
medium between the too simple text 
which fails to arouse interest because 
it does not stimulate thought, and the 
too technical which discourages. 

While it devotes more space to physi- 


oF PusLtic HEALTH Dec., 1937 


ological processes than is usual in books 
of this aim, it is interestingly written 
and has large sections (€.g., one on 
reproduction) that give attention al- 
most wholly to the sociologic and hy- 
gienic phases of organic activity. Pages 
239 to 454 are devoted wholly to 
hygiene and public health. 

A bibliography, either by topics or 
at the end of chapters, would be a 
definite help as an aid to the develop- 
ment of special discussions, or for the 
study of definite personal or community 
health problems. 

Cuartes H. Keene 


BOOKS RECEIVED 


Soctatizep MepIcIne IN THE Soviet UNION. 
By Henry E. Sigerist, M.D. New York: 
Norton, 1937. 378 pp. Price, $3.50. 

SANITARY INsPEcTOR’s HANDBOOK. By Henry 
H. Clay. 3rd ed. London: H. K. Lewis 
& Co., Ltd., 1937. 480 pp. Price, $5.00. 

TWENTY-FIVE YEARS OF HEALTH PROGRESS. 
By Louis I. Dublin, Ph.D., and Alfred J. 
Lotka, D.Sc. New York: Metropolitan 
Life Insurance Co., 1937. 611 pp. Limited 
edition for distribution to selected list of 
libraries and specialists. 

INTEGRATION: Its MEANING AND APPLICA- 
Trion. By L. Thomas Hopkins. New 
York: Appleton-Century, 1937. 315 pp. 
Price, $2.00. 

Appenpicitis—A CurnicaL Stupy. By W. 
H. Bowen, F.R.C.\S.. New York: Mac- 
millan, 1937. 202 pp. Price, $2.50. 

Basy’s First Two Years. By Richard M. 


ed. Boston: 
122 pp. Price, 


Smith, M.D., Sc.D. _ rev. 
Houghton, Mifflin, 1937. 
$1.75. 

PHENOMENON OF Locat TIssvE AND Its 
IMMUNOLOGICAL, PATHOLOGICAL, AND CLIN- 
1cAL SIGNIFICANCE. By Gregory Shwartz- 
man, M.D. New York: Harper, 1937. 
461 pp. Price, $7.50. 

Sare Livinc. By C. W. Hippler and Helen 
Burr Durfee. New York: Sanborn, 1937. 
188 pp. Price, $.80. 

A PEDIATRICIAN IN SEARCH OF MeEntAL Hy- 
GIENE. By Bronson Crothers, M.D. Com- 
monwealth Fund, 1937. 271 pp. Price, $2.00. 

Hearth Awareness Test. By Mayhew 
Derryberry, Raymond Franzen, Wil- 
liam A. McCall. New York: Teachers 
College, Columbia University. Price, $3.20 
per 100; $28.80 per 1,000; Specimen set 
$.15. 
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A SELECTED PUBLIC HEALTH BIBLIOGRAPHY 
WITH ANNOTATIONS 


RAYMOND S. PATTERSON, PH.D. 


Some Conclusions about Influenza 

Epidemic influenza is caused by a 
virus transmissible to ferrets and mice; 
progress in knowledge depends upon 
distinguishing the disease from other 
respiratory infections with which it is 
confused; there are grounds for hope 
that a prophylactic measure may be 


produced. 
\nprewes, C. H. Influenza; Four Years’ 
Brit. M. J. Sept. 11, 1937, p. 4001. 


Progress. 

Aiding the Grim Reaper—Mor- 
tality rates of persons with chronic 
diseases were studied with a view to 
determining proper insurance premium 
rates for sub-standard risks (due to 
medical impairments). Persons who 
had cancer with operation, syphilis, 
pleurisy, tuberculosis, among other con- 
ditions, had an excess of deaths from 
2 to 4 times the expected rates. 
Syphilis led to an excess of deaths from 
organic heart disease, nephritis, and 
cancer. Public health problems are dis- 
cussed. 

Britten, R. H. Risk of Mortality among 


with Chronic Disease. Milbank 
15, 4:303 (Oct.), 1937. 


Pe rsons 
Quart 


Tuberculosis Case Finding—In 
the Mulberry Health District in New 
York where 80 per cent of the quarters 
had no central heating plant, 77 per 
cent had no bath tub, 54 per cent had 
no hot water, and 48 per cent had no 
private indoor toilets, a special tuber- 
culosis cast finding program was un- 
dertaken covering the families of all 
new and old cases, the testing of school 
children, and certain other groups. The 
value of examining relatives of cases 


is established, school child tuberculin 
testing in such an area is questioned, 
and more study is needed in examining 
recovered cases of respiratory disease. 


An excellent report. 

Downes, J., and Price, C. R. Tubercu- 
losis Control in the Mulberry District of New 
York City. Milbank Quart. 15, 4:319 (Oct.), 
1937. 


About the Fifth Cause of Death 
—-An excellent summary of the present 
pneumonia situation. The history is re- 
viewed, modern treatment measures 
are discussed, and the statistics are 
given from which it is estimated that 
35,500 wholly unnecessary deaths occur 
from pneumonia each year in the 
United States. The use of rabbit serum 
rather than horse serum is discussed. 

Horsratt, F. L. The Control of Lobar 
Pneumonia. Canad. Pub. Health J. 28, 
10:476 (Oct.), 1937. 


Water-borne Infections— At the 
close of a panel discussion on gastro- 
enteritis and the water supplies, the 
following conclusions seemed to be 
justified: gastroenteritis epidemics may 
be due to milk, food, and water; 
water-borne epidemics may be due 
to bacteria accompanied by organisms 
of the coli-aerogenes group. It was 
suggested but not proved that other 
bacteria not disclosed by standard 
methods may be the culprits, as might 
be non-living toxic substances. More 
study is needed. 

Lauter, C. J., et al. How Are Public 
Water Supplies Related to the Incidence of 
Gastroenteritis? J. Am. W. W. Assn. 29, 
8:1137 (Aug.), 1937. 
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Health Officers and Mental Health 
—Advocating preventive mental cen- 
ters as a part of all public health 
programs, the author reviews the ups 
and downs of the agencies designed 
to promote mental health. Mental hy- 
giene should penetrate all public health 
work, he says. 

Liser, B. Practical Aspects of Public Men- 
tal Hygiene. New York State J. Med. 37, 
18:1603 (Sept. 15), 1937. 


Shellfish Conditioning—Reporting 
upon the successful demonstration 
plant for purifying oysters in tanks, 
the authors conclude that the plan 
is commercially feasible. 

Messer, R., and Reece, G. M. Progress in 
Oyster Conditioning. Pub. Health Rep. 52, 
42:1451 (Oct. 15), 1937. 


School Health—Suggesting, among 
many other things, that the N.E.A. 
undertake a systematic study of health 
education in the schools to formulate 
recommendations for the guidance of 
state programs. Public health prob- 
lems are discussed for the benefit of 
school health and physical educators. 

Miter, E. K. Public Health Service and 
the School Health Program. J. Health & 
Phys. Ed. 8, 8:455 (Oct.), 1937. 


Where Rural Health Funds Come 
from—Health administrative expendi- 
tures in 94 selected rural counties, 
totaling nearly 30 millions, was at the 
rate of about 86 cents per capita, 
made up as follows: through the 
health department 52 cents; other gov- 
ernment agencies 11 cents; nonofficial, 
the remaining 23 cents. 

Movuntinx, J. W. How Expenditures for 
Selected Health Services Are Apportioned. 
Pub. Health Rep. 52, 40:1384 (Oct. 1), 
1937. 
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Testing for Vitamin A Deficiency 
—Concluding that the biophotometer 
test does not appear to be an accurate 
method of detecting mild degrees of 
vitamin A deficiency in the routine 
survey of school children, this pains- 
taking research will trouble those who 
have accepted the enthusiastic earlier 
reports of this visual method of 
determining vitamin deficiency. 

Parmer, C. E., and Brumserc, H. The 
Use of a Dark Adaptation Technique 
(Biophotometer) in the Measurement of 
Vitamin A_ Deficiency in Children. Pub 
Health Rep. 52, 41:1403 (Oct. 8), 1937. 


Protecting against Polio — Dis- 
sertation on the difficulties of cover- 
ing the olfactory area in the prophy- 
lactic spraying of noses against polio- 
myelitis infection. Ordinary spraying 
is ineffectual, says this writer. 

Pentecost, R. S. Zinc Sulphate as a 
Chemo-prophylactic Agent in Epidemic Polio- 
myelitis. Canad. Pub. Health J. 28, 10:493 
(Oct.), 1937. 


Whooping Cough Prophylaxis— 
Children in a tuberculosis hospital who 
were immunized against whooping 
cough with Sauer’s vaccine developed 
the disease almost as frequently as the 
unimmunized children. The symptoms 
were milder than in the control group. 

Srecet, M., and Gorprpercer, E. W. Active 
Immunization of Tuberculous Children 
Against Whooping Cough with Sauer’s \Vac- 
cine. J.A.M.A. 109, 14:1088 (Oct. 2), 
1937. 


Gonorrhea—A million have it. 

Vonpertenr, R. A., and Usmrton, L. J 
The Gonorrhea Problem in the United States 
J.A.M.A. 109, 18:1425 (Oct. 30), 1937. 
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ASSOCIATION NEWS 


APPLICANTS FOR MEMBERSHIP 


The following individuals have applied for membership in the Association. They have 


requested affiliation with the sections indicated. 


Health Officers Section 

Frank J. Condon, M.D., Court House, Center- 
ville, Ia., Medical Director Health District 
2, State Dept. of Health 

C.N. Harris, M.D., Adams Hospital, Hibbing, 
Minn., Health Director and Co-Chairman 

Community Health Committee, Board 

of Health 

Harold R. Hennessy, M.D., Vista, Calif. 
Medical Officer assigned to CCC Medical 
Corps 

W 4 Willsey, 8 Doering Way, Cranford, 
N. J., Health Officer 

Daniel L. Seckinger, M.D., Dr.P.H., District 
Bldg., Washington, D. C., Assistant District 
Health Officer 

Cecil A. Z. Sharp, M.D., 621 S. Forest Ave., 
Ann Arbor, Mich., District Public Health 
Superintendent, State Dept. of Public 
Health 

Hilla Sheriff, M.D., Spartanburg, S. C., 
Director, Spartanburg County Health 

Dept. 


Laboratory Section 

Eleanor Alexander-Jackson, Ph.D., 44 Morn- 
ingside Drive, New York, N. Y., Research 
Bacteriologist, State Dept. of Health 

Mildred R. Cate, City Hall, Lynn, Mass., 
Laboratory Technician, Dept. of Public 
Health 

Paul A. Moody, Ph.D., 197 Howard St., 
Burlington, Vt., Associate Professor of 
Zoology, University of Vermont 


Vital Statistics Section 
Mary A. Cleckner, 811 Green, Harrisburg, 
Pa., Supervisor of Tabulations, Bureau oi 
\ital Statistics, State Dept. of Health 
Harry H. Goode, 1860 Morris Ave., Bronx, 
N. Y., Assistant to Deputy Commissioner, 
Dept. of Health 
homas J. Goodfellow, M.D., 20 Arcade 
bidg., Saratoga Springs, N. Y., Member ot 
Saratoga County Tuberculosis and Public 
Health Committee 


Joseph Zubin, Ph.D., 50 W. 50 St., New 
York, N. Y., Psychologist-Statistician, 
Mental Hospital Survey Committee 


Public Health Engineering Section 

Harold Romer, 3115 Brighton 6th St., Brook- 
lyn, N. Y., Health Inspector, Dept. of 
Health 

Ramon A. Saavedra, Seccion de Higiene, 
Panama, Panama, Chief, Section of Sani- 
tary Engineering, National Government. 

Karl 0. Schafer, 920 E. Catherine St., Ann 
Arbor, Mich., Sanitary Inspector, Indiana 
State Board of Health 


Industrial Hygiene Section 

John E. P. Hellstrom, 215 Central Ave., 
Louisville, Ky., Vice-President, American 
Air Filter Co. 

William G. Terwilliger, M.D., 7 Hanover 
Square, New York, N. Y., Medical Direc- 
tor, W. R. Grace & Co. 

Mclver Woody, M.D., 26 Broadway, New 
York, WN. Y., Standard Oil Company of 
New Jersey 


Food and Nutrition Section 
Lester O. Krohn, 1231-55 St., Brooklyn, N. 
Y., Veterinarian, Dept. of Health 
Frank A. Tobin, 225 E. 202 St., New York, 
N. Y., Inspector of Foods, Dept. of Health 


Public Health Education Section 

Fred A. Forney, M.D., 341 State Capitol 
Bidg., Denver, Colo., Director of Tuber- 
culosis Division, State Dept. of Public 
Welfare 

Florence J. Hosafros, Galva, Illinois 

Phyllis B. Koehler, 2 W. 43 St., New York, 
N. Y., Health Education Officer of Irving= 
ton House 

Robert L. MacCormack, M.D., MacCormack 
Clinic, Whitehall, Wis.. Member, State 
Board of Health 

Iomergene Rowland, 1027 E. Catherine, Ann 
Arbor, Mich., School Health Educational! 
Work 
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David A. Van der Slice, M.D., 426 Packard, 
Ann Arbor, Mich., School Physician 


Public Health Nursing Section 


Leona R. Adam, R.N., 101 W. Fourth St., 
Huntingburg, Ind., District Nursing Super- 
visor, State Board of Health 

Marjorie L. Adams, 30 Albemarle St., Spring- 
field, Mass., Consultant in Public Health 
Nursing, Division of Child Hygiene, State 
Dept. of Public Health 

Dolly I. Bigler, R.N., 1136 Central Ave., 
Beloit, Wis., Graduate Student 

Melida de Roberts, Box 1086, Panama, 
Panama, Supervisor and Instructor in Pub- 
lic Health Nursing, National Dept. of 
Health 

Edith G. Dykstra, 1143 Haeberle Ave., 
Niagara Falls, N. Y., Child Welfare Nurse, 
Bureau of Health 

Dorothy Johnston, 205 N. Thayer St., Ann 
Arbor, Mich., Student 

Gertrude P. Lorber, 386 Ledgeview Ave., 
Fond du Lac, Wis., District Public Health 
Nurse, State Board of Health 

Mary McCormick, RN. 159 E. Main, 
Gouverneur, N. Y., District Supervising 
Nurse, State Dept. of Health 

Ethel E. Mull, R.N., 576 Hollister Bldg., 
Lansing, Mich., Director, Greater Lansing 
V.N.A. 

Gertrude R. Prichett, Hotel Greensbury, 
Glens Falls, N. Y., District State Super- 
vising Nurse, State Dept. of Health 

Eusebia I. Rodriguez, Box 516, 
Panama, Instructor in Public 
Nursing, National Dept. of Health 

Lucy Royster, 1309 Washtenaw Ave., Ann 
Arbor, Mich., District Nurse, Dept. of 
Health, Durham, N. C. 
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Mary B. Slattery, 2 Jackson Ave., Middle. 
town, N. Y., District Supervising Nurse, 
State Dept. of Health 


Epidemiology Section 
Arthur W. Newitt, M.D., State Dept. of 
Health, Lansing, Mich., Director, Division 
of Tuberculosis 


Unaffiliated 

James M. Dunning, D.D.S., 1 Madison Ave. 
New York, N. Y., Dental Director, Metro- 
politan Life Insurance Co. 

Charles K. Kincaid, M.D., 218 Elsby Bldg, 
New Albany, Indiana 

Julio Ortiz-Perez, M.D., 3a #274, Vedado, 
Habana, Cuba 

Samuel G. Paulo, 356 Ferry, Malden, Mass, 
Practising Physician 

Robert M. Perlman, 1215 S. University, Ann 
Arbor, Mich., Student 

Jerome S. Peterson, M.D., 380 Monroe St., 
Brooklyn, N. Y., Assistant Clinic Physician, 
Tuberculosis Bureau, Dept. of Health 

Rolla J. Shale, M.D., 3336 Kildare Rd., 
Cleveland Heights, O., Student 

Miriam R. Sherwood, 26 E. 81 St., New 
York, N. Y., Student 


DECEASED MEMBERS 
Elmer G. Balsam, M.D., Billings, Mont., 
Elected Member 1935 
Bradford Massey, M.D., Pocomoke City, Md., 
Elected Member 1930 
Arthur O. Peters, M.D., Dayton, O., Elected 
Member 1936 
Belle M. Wagner, Chattanooga, Tenn., Elected 
Member 1926 


A MessAGe TO MEMBERS OF THE A.P.H.A. 


‘| 
| 


T the New York City Annual Meeting, on the recommendation of 
the Committee on Fellowship and Membership, the Governing Coun- 
cil voted to amend the By-laws so as to permit members of the Association 
to sponsor membership applications. 
A.P.H.A. Fellows were accepted as sponsors of new members. 


Heretofore only the signatures of 


Why not exercise your prerogative and sponsor a coworker’s applica- 
tion? Blanks will be forwarded on request from the Association office. 
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ORAL HEALTH GROUP 

HE growing interest and increasing 

participation of dentists in public 
health work were signalized by the 
formation of an Oral Health Group at 
the recent Annual Meeting of the As- 
sociation. A luncheon meeting, at- 
tended by 50 members and interested 
local dentists and dental health work- 
ers, provided an opportunity for an 
exchange of views. 

lt was agreed that it was desirable 
and would probably be mutually help- 
ful if the dental activities of the As- 
sociation were to have a common focal 
point in a dental group, with extension 
of these activities into various appro- 
priate existing sections. It was there- 
fore decided that the dental members 
be urged to join the sections in which 
they felt a special interest and carry 
to those sections the dental viewpoint 
on problems under discussion, It was 
decided to postpone for the present, at 
least, application to the Association for 
the creation of a dental section. 

It was brought out in the discussion 
that an Oral Health Group might 


attract to itself not only dentists and 
dental hygienists, but research workers, 
nutritionists, public health nurses, and 
others interested in dental problems. 
Among the functions of such a group, 
in addition to those already noted, it 
was felt that the following would be 
helpful to the Association and in public 
health work: 


Evaluation of papers and exhibits on dental 
topics offered to the Association for its 
programs. 

Offer suggestions as to types of dental pub- 
lic health programs in different types of 
communities. 

Carry on appropriate interest in the ap- 
pointment of dentists to state and _ local 
boards of health. 


It was decided to hold a meeting 
at the time of the Annual Meeting of 
the American Public Health Associa- 
tion, but not conflicting with the 
sessions of the Association. The tem- 
porary officers, Drs. John Oppie 
McCall, New York, Chairman, and 
Harry Strusser, New York, Secretary, 
were, elected until the next Annual 
Meeting. 


EMPLOYMENT SERVICE 


The Employment Service will register persons qualified in the public health field without 


charge 


Public health nurses are registered with the Joint Vocational Service, 122 E. 22 Street, 


New York, N. Y., with which the Association codperates. 


Replies to these advertisements, indicating clearly the key number on the envelope, 


should be addressed to the American Public 


York, N. Y. 


Health Association, 50 W. 50 Street, New 


Positions AVAILABLE 


The U. S. Civil Service Commission an- 
nounces an unassembled examination for med- 
ical graduates trained and experienced in 
maternal and child health. Salaries $3,200 to 
$5,600. Applications close December 28. 
Circular 96 may be obtained from Com- 
mission in Washington or any first class post 
othee, 


WANTED—(a) Obstetrician for special 
demonstrations; public health appointment ; 
South. (b) Public health physician; rural 
district, southern state; preferably under 35; 
will provide for special training; $3,600- 
$4,800. (c) County nurse; duties are largely 
public health, confined to tuberculosis work; 
$150, car expenses; midwest. (d) Public 
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health nurse with knowledge of medical social 
work required; duties include assistance in 
direction of clinical experience of student 
nurses; degree required; $1,900, meals, laun- 
dry. (e) Medical social worker for one of 
New Jersey’s leading hospitals; must be 
thoroughly experienced. (f) Graduate nurse 
qualified in physiotherapy; must be experi- 
enced and capable giving necessary muscle 
training after care of infantile paralysis pa- 
tients; $125. #27-PH, Medical Bureau (M. 
Burneice Larson, Director), Pittsfield Build- 
ing, Chicago. 


PosITIONS WANTED 


WANTED—Public health appointments for 
the following: (a) Well-qualified physician ; 
A.B., M.D. degrees, leading schools; several 
years’ successful practice during which time he 
held part-time public health position; recently 
completed graduate training in public health 
medicine and hygiene. (b) Graduate nurse; 
B.S. in public health nursing; graduate courses 
in public health nursing, Western Reserve and 
Columbia; several executive experi- 
ence in public health work. . . . Upon request 
from employing officials of pubtic health or- 
ganizations, further information will be sub- 
Medical Bureau (M. Burneice Larson, 
Top Floor, Pittsfield Building, 


years’ 


mitted. 
Director), 
Chicago. 
HEALTH OFFICERS 

Physician, M.D., Western Reserve; short 
course for Health Officers, Johns Hopkins; 
with county and state experience, wishes ad- 
ministrative or epidemiological position; 
North or West preferred. A349 

Physician, M.D., Yale, completing M.P.H. 
at Columbia; good clinical background; will 
consider appointment in child health, epi- 
demiology or public health administration. 
A350 

Physician, M.D., Northwestern University ; 
Dr.P.H., Yale; will consider appointment in 
general administration, infant welfare or epi- 
demiology. A300 

Physician, M.D., University of Georgia; 
M.P.H., Harvard; experienced in city health 
administration, will consider an attractive 
opening in administrative or epidemiological 
work in South or West. A206 

Experienced Health Officer who has com- 
pleted Vanderbilt short course, 1936, will con- 
sider appointment. West preferred. A320 

Physician, age 30; graduate of Indiana 
University; C.P.H., Johns Hopkins; avail- 
able for full-time county health work or 
epidemiology. A340 
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Physician, graduate of Columbia P. & S, 
with teaching and administrative experience 
in pediatrics, will consider administrative 
position in child hygiene. A341 

Physician, age 33; M.D., University of Wis- 
consin; M.P.H., Harvard; specializing in in- 
dustrial hygiene, will also consider general 
administration. A342 

Physician, M.D., Ohio State University: 
C.P.H., Harvard; with special interest in 
industrial hygiene, will consider position as 
epidemiologist and health officer. A345 

Physician, M.D., University of Maryland; 
C.P.H., Johns Hopkins; broad experience in 
county public health administration, will con 
sider opening of better class. A346 


CHILD HYGIENE 


Woman physician, M.D., Rush Medical; 
wishes administrative or clinical position in 
maternal and child health. C347 

Woman physician, M.D., Yale; DrPH, 
Yale; experienced in pediatrics and adminis 
tration of state bureau, will consider attra 


tive opening. C348 


STATISTICIAN 
Young man with 8 years’ experience ii 
public health statistics in well known national 
organization, and degree in Business Admini- 
tration, now employed, will consider 
tistical position or combination with offic 
administration. A310 


Ssta- 


MISCELLANEOUS 


Dentist, graduate of Temple University, 
with excellent postgraduate experience, desires 
position in administrative aspects of dental 
hygiene. M352 

Bacteriologist with training at C.C.NY., 
N.Y.U. and Cornell Medical College, wishes 
laboratory position in bacteriology; East or 
Southwest. M351 


Woman with excellent preparation 
wide experience in health education field; 
organization, administration, supervision and 
program-making in city, rural and siate 
work. Now employed but would consider 
good opportunity. $3,500 minimum. M316 


B.S., Massachusetts 


and 


Experienced teacher, 
Institute of Technology, graduate courses 
Harvard School of Public Health, wishes 
teaching position or will consider statistical 
or health education opportunity. M353 


| 


NEWS FROM THE FIELD 


LEAGUE ISSUES REPORT ON NUTRITION 


tS League of Nations Mixed Com- 
mittee on the Problem of Nutri- 
tion appointed in September, 1935, has 
issued a detailed report. It urges 
covernments to adopt a conscious nu- 
trition policy by establishing national 
committees to ascertain food consump- 
tion habits and nutritional status in all 
seciions of the population. Detailed 
evidence of malnutrition even in the 
st advanced countries is given in the 
report, which is intended to be used as 
basis for a world nutrition policy 
during the next few years. 
(he committee is made up of repre- 
tatives of the Technical Commission 
the Health Committee of the League, 
International Labor Office and the 
International Institute of Agriculture. 
lhe United States was represented by 
Professor E. V. McCollum,* of Balti- 
more, Md.; Dr. Edwin G. Nourse and 
Dr. Harold B. Rowe, of the Brookings 
Institution, Washington, D. C.; Dr. 
Faith M. Williams, of the Department 
of Labor, Washington, D. C.; and 
Professor Warren C. Waite, of Minne- 
apolis. 


UNIVERSITY OF CALIFORNIA DEPART- 
MENT OF PUBLIC HEALTH NURSING 


A= department of public health 
nursing has been announced at 
the University of California at Los 
Angeles, with Eleanor L. Beebe in 
charge as Assistant Professor of Public 
Health Nursing. 


SAN FRANCISCO HEALTH EXHIBIT 
bbw prevention of disease will be the 
theme of the Health Exhibit planned 
lor the Golden Gate International Ex- 
position in San Francisco in 1939, 


A committee composed of representa- 
tives of medical and allied agencies in 
California has been appointed to work 
out the details of the Health Exhibit 
with Milton Silverman, head of the 
Health and Science Division. 


BALTIMORE OPENS THIRD HEALTH 
DISTRICT 


HE Baltimore Health Department 

opened the Southeastern Health 
District August 16. This is the third 
of the eight health districts into which 
the city is being divided. The new 
unit includes all the first, second, and 
third wards and that portion of the 
twenty-sixth ward south of Federal 
Street with a population of about 100,- 
000 persons; headquarters are estab- 
lished at 901 South Kenwood Avenue. 

William H. F. Warthen, M.D.,* As- 
sistant Commissioner of Health, will 
have direct charge for six months and 
will be assisted by John A. Skladowsky, 
M.D., the full-time District Health 
Officer. 


TEXAS PUBLIC HEALTH ASSOCIATION 
ELECTS NEW OFFICERS 


T its 15th annual meeting, held 

November 1-3 in Dallas, the 
Texas Public Health Association elected 
the following officers for 1938: 


President—Benjamin M. Primer, M.P.H., 
M.D.,+ Amarillo 

Ist Vice-President—Austin E. Hill, M.D., 
C.P.H.,+ Tyler 

Vice-President—Frances 
Antonio 

Vice-President—-Mervyn 
D.V.M.,* Dallas 

Secretary-Treasurer—P. A. 


Gayle, San 
Starnes, 
Kerby, Austin 


* Fellow A.P.H.A. 
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INTERNATIONAL SOCIETY OF MEDICAL 
HEALTH OFFICERS 


EW officers of the International 
Society of Medical Health Officers 
are announced as follows: 
President—Eugene L. Bishop, 
C.P.H.,* Chattanooga, Tenn.. 
Vice-President —Francis_ E. 
M.D.,+ Minneapolis, Minn. 
Secretary-Treasurer—Leon Banov, 
Charleston, S. C. 


M.D., 
Harrington, 


M.D.,* 


The International Society of Med- 
ical Health Officers is planning to co- 
operate with the Health Officers Sec- 
tion of the American Public Health As- 
sociation in the development of a one- 
day Health Officer’s Forum of practical 
administrative problems immediately 
preceding the 1938 convention of the 
Association, October 25-28, 1938, in 
Kansas City, Mo. 


NEW YORK WORLD’S FAIR MEDICAL 
DIRECTOR 
bbw appointment of Dr. Joseph 

Peter Hoguet, of New York, N. Y., 
as Administrative Assistant and Med- 
ical Director of the New York World’s 
Fair of 1939 was announced by Grover 
A. Whalen, President of the Fair. 

In this position Dr. Hoguet will be 
in charge of the executive and admin- 
istrative work of the Division of Pub- 
lic Health, Medicine, and Sanitation. 
He will also be responsible for the 
health of members of the exposition 
staff and other employees and of visitors 
attending the Fair when the latter is 
opened to the public. 


AMERICAN RED CROSS 


SURVEY of the nursing services 
A of the American Red Cross now 
is under way at direction of Admiral 
Cary T. Grayson, Chairman, who is 
seeking recommendations for the future 
of the services in broader helpfulness 
to the public. 

This review is being made by Alta 
E. Dines,* Director of Nursing of the 
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New York Association for Improving 
the Condition of the Poor, whose sery- 
ices have been loaned by that agency 
to the Red Cross for the purpose. 
Miss Dines is making her headquarters 
temporarily at the Red Cross _ in 
Washington. 


WEST VIRGINIA PUBLIC HEALTH AsSo- 
CIATION ELECTS OFFICERS 
EW officers elected at the 
of the West Virginia 
Health Association, November 
as follows: 


meeting 
Public 
10, are 


President — Reece M. Pedicord, M.D.? 
Wheeling 

Vice-President—Charles E. Watkins, M.D.,* 
Fayetteville 

2nd Vice-President—W. W. Hume, M.D.; 
Beckley 

Secretary-Treasurer —- Thomas 
M.D.,* Charleston 


Nale, 


NATIONAL SOCIAL HYGIENE DAY 


HE second National Social Hygiene 

Day will be held February 2, 1938 
The decision to center attention upon 
social hygiene activities in February 
grew out of a series of annual regional 
conferences and an increasing demand 
for general participation in early plan- 
ning for the year’s work. The first 
national observance oi this day was so 
successful and was followed by such 
favorable comment from all parts of the 
country that the American Social Hy- 
giene Association was urged to repeat 
and extend the program with codpera- 
tion of other national voluntary 
agencies. Some other date early in the 
year may be substituted in any given 
community to fit in best with other 
local meetings. 


HOME OWNER’S LOAN CORPORATION 
ORGANIZES HEALTH SERVICE 
MPLOYEES of the HOLC have or- 
ganized a comprehensive health 
service, financed by the Federal Home 
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Loan Bank Board and by Edward 
Filene’s Twentieth Century Fund. This 
experiment in group health service is 
chartered in the District of Columbia 
under the name of the Group Health 
Association, Inc. A clinic headed by 
Dr. H. R. Brown, of San Francisco, is 
staffed by 15 specialists. Full hos- 
pitalization, ambulance and _ nursing 
service are included in the plans of the 
association. Single employees of HOLC 
will pay $28.40 a year and married 
couples, $39.60 for these services.— 
The Health Officer. 


COURSE FOR TUBERCULOSIS WORKERS 
HE National Tuberculosis Associa- 
tion announces an Institute for the 

Training of Tuberculosis Workers, to 

be held under the auspices of New York 

University, at the office of the New 

York Tuberculosis and Health Associa- 

tion, 386 Fourth Avenue, New York, 

N. Y., from January 31 to February 

12, 1938. 

The registration fee is $10.00, pay- 

able at the University on or before 
the opening day. 


NEW YORK HEALTH BOARD BANS 
LOOSE MILK 

ILK sold by the glass in restau- 

rants, soda fountains, and all 
other food dispensing places in New 
York City for consumption on the 
premises where sold, must either be 
dispensed in original containers or be 
drawn from sealed dispensing devices 
satisfactory to the Department of 
Health after January 1, according to a 
resolution adopted by the Board of 
Health. This means the death knell 
of the insanitary milk pump, the end 
of milk being poured out of quart bot- 
tles which frequently stand open, ac- 
cording to Dr. John L. Rice. It also 
means a reduction in the possibility of 
contamination through improper han- 
dling and so marks the advent of a 
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cleaner and safer milk era in eating 
establishments. 

Notice of the action of the Health 
Board was sent all restaurant associa- 
tions in the city last August. 


FEVER THERAPY 


E School of Medicine of the Uni- 
versity of Pittsburgh announces the 
appropriation of $50,000 by the West- 
inghouse Electric & Manufacturing 
Company to launch and support a 
3 year program of research in fever 
therapy. 

The Westinghouse contribution was 
made to aid research which may have 
widespread beneficial effects on the 
health of persons employed in industry 
as well as the general public. By agree- 
ment between Westinghouse and the 
University of Pittsburgh, the results 
will be made available to all medical 
authorities for use in improving the 
public health. 


UTAH’S NEW HEALTH ASSOCIATION 


T a meeting of health 


public 

workers held early in November 
in Salt Lake City, the Utah Public 
Health Association was formed and a 
Constitution and By-laws were adopted 


which limit active membership to 
members or Fellows of the American 
Public Health Association. 

It is expected that this new Asso- 
ciation will apply for affiliation with 
the American Public Health Associa- 
tion in the near future. 


ANNUAL SCIENTIFIC EXHIBITION 
HE Annual Science Exhibition, to 
be held December 27-30, 1937, in 

connection with the Indianapolis meet- 

ing of the American Association for the 

Advancement of Science, promises to be 

a distinctive attraction. The exhibition 

will be held in Murat Theatre, Indian- 

apolis, Ind., along with registration and 
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general sessions. The different societies 
will be meeting only a few blocks away, 
except for the mathematical groups, 
which will be in session at Butler 
University. 

F. C. Brown, Director of Exhibits, 
expresses the hope that all members of 
the association attending the Indian- 
apolis meeting will arrange to spend as 
much time as possible at the exhibition. 
Furthermore, he would like to be ad- 
vised of work that might be incorpo- 
rated in the exhibition. Address F. C. 
Brown, Director of Exhibits, American 
Association for the Advancement of 
Science, Smithsonian Institute, Wash- 
ington, D. C. 


RICKETTSIAE OF SPOTTED FEVER AND 
TYPHUS CULTIVATED IN VITRO 


D* Ida A. Bengston, Ph.D.,¥ of the 
National Institute of Health, 
Washington, D. C., has recently culti- 
vated, on artificial media, the rickettsiae 
of Rocky Mountain spotted fever in 15 
passages, and of endemic typhus fever 
in 17 passages. Heretofore cultivation 
of the rickettsiae organisms has been 
possible only im vivo, either in animals 
or on living tissue cultures. The sig- 
nificance of this development is in the 
relative ease and economy of this 
method of keeping strains of expensive 
vaccine.—The Health Officer. 


PERSONALS 


Central States 

Dr. Atpert C. Baxter,? Assistant 
Director of the Illinois State De- 
partment of Health since 1930, has 
been appointed Acting Director. 

Kurt Cart Becker, M.D.,+ Director 
of the Royal Oak District Depart- 
ment of Health, Oakland County, 
Mich., has been appointed Com- 
missioner of Health for the City of 
Troy and Miami County, Ohio, suc- 
ceeding the late Epcar R. 
M.D.+ 
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Dr. BeRNeta Brock, of Pyengyang, 
Korea, has been appointed field 
physician for the Bureau of Child 
Hygiene and Public Health Nursing 
of the Michigan State Department 
of Health, succeeding Dr. Peart A. 
TOIVONEN, resigned. 

Dr. Martin W. Cartson, of Ellin- 
wood, Kans., has been named Health 
Officer of Barton County. 

Dr. FRANK J. Conpon,7 of Fort Dodge, 
Ia., has been appointed Director of 
District Health Service No. 2, which 
commenced operations on October | 
with headquarters in Centerville. 
The District comprises Clarke, Mon- 
roe, Decatur, Wayne, and Appanoose 
Counties. 

Dr. Tuomas E. Eyres has been ap- 
pointed Health Officer of the newly 
organized Polk County Health Unit, 
with headquarters in Des Moines, 
Ia. Harry E. Ransom, M.D.7 
Health Commissioner of Des Moines, 
will codperate with Dr. Eyres in pub- 
lic health matters affecting both city 
and county, though the new unit will 
not serve the city of Des Moines 
directly. The state will maintain 
the unit. 

Dr. Huco A. Freunp, of Detroit, 
Mich., has been appointed a mem- 
ber of the Public Welfare Com- 
mission of Detroit. 

Dr. BENJAMIN E. Jones, of Daven- 
port, Iowa, has retired as Supreme 
Medical Director of the Modern 
Woodmen of America, after 34 years 
in the office. 

Josepu H. Kinnaman, M.D.,7 of Des 
Moines, Director of the Division of 
Child Health and Education of the 
Iowa State Department of Health, 
has been granted a year’s leave 0! 
absence to take a course at the Johns 
Hopkins School of Hygiene and 
Public Health, Baltimore. 


* Fellow A.P.H.A. 
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Epwin H. Prace, M.D.,7 of Burling- 
ion, Ia., has been appointed Health 
Officer for Midland County, Mich., 
succeeding Lestie V. BuRKETT, 
\I.D.,+ of Midland, Mich., who has 
accepted a similar position in 
Genesee County, Mich. 

Dr. CHEsTER L. Putnam, of Holstein, 
la., has been appointed Field Direc- 
tor for the organization of District 
Health Service No. 3, which is to 
comprise 8 counties. 

Dr. Emmy L. Ripka has been ap- 
pointed field physician for the 
Bureau of Child Hygiene and Public 
Health Nursing of the Michigan 
State Department of Health, succeed- 
ing Dr. Vina Gorpon, who resigned 
io accept a position with the Uni- 
versity of Michigan Health Service. 

Dr. Erwin C. Sace, formerly of Eagle 
Grove, Ia., has been appointed Med- 
ical Director of the Des Moines 
County Health Unit, succeeding 
Epwin H. Prace, M.D.,7 resigned. 

De. ArtHUR W. Tuomas, of Ash- 
tabula, Ohio, has been appointed 
Chief of the Bureau of Child Hy- 
giene and Maternal Welfare, Ohio 
State Department of Health, to suc- 
ceed ABrAM L. VAN Horn, M.D.,7 
who resigned recently. 

Dr. Emery TRreEKELL, of Wellington, 
Kans., has been appointed Health 
Officer of Sumner County. 


Eastern States 

Haven Emerson, M.D.,* Executive 
Officer, DeLamar Institute of Public 
Health, College of Physicians and 
Surgeons, Columbia University, New 
York, received an honorary doctor’s 
degree at the recent celebration of 
the Hundredth Anniversary of the 
University of Athens, Greece. 

JosepH P. Garen, M.D.,+ has been 
promoted in the New York State 
Department of Health to the posi- 
tion of District State Health Officer 


and is now stationed at the District 
Office at Saranac Lake, which in- 
cludes the counties of Clinton, Essex, 
Franklin, and Hamilton. 

Currrorp R. Hervey, M.D.,* of 
Oswego, N. Y., retired recently from 
20 years’ service with the New York 
State Department of Health. 

Dr. PHorsus A. T. Levine, of New 
York, who has been with the Rocke- 
feller Institute for Medical Research 
since 1905, has received the William 
H. Nichols Medal for 1938, the out- 
standing distinction in chemical 
science, for his work in the field of 
biochemistry. The Award was 
founded in 1902, to stimulate 
original research. In Dr. 
Levine was awarded the William 
Gibbs Medal of the Chicago Section 
of the American Chemical Society 
for his work in the application of 
organic chemistry to _ biological 
problems. 

Dr. Epwarp H. Linnenan, of Brook- 
lyn, N. Y., has been appointed 
Director of the Medical Service of 
the United States Steamship Lines. 

Marian G. RANDALL, R.N.,+ a mem- 
ber of the technical staff of the Mil- 
bank Memorial Fund, New York, 
has accepted an appointment as 
Supervisor of Records and Studies 
on the staff of the Henry Street Visit- 
ing Nurse Service in New York City, 
beginning January 1, 1938. 

Leopotp M. Rour, M.D.,* District 
Health Officer in charge of the Red 
Hook-Gowanus Health District, New 
York City Department of Health, 
has been appointed Instructor in 
Clinical Preventive Medicine and 
Community Health at Long Island 
College of Medicine, Brooklyn, N. Y. 

Joun M. Scuirr has been elected 
President of the Henry Street Settle- 
ment, New York, succeeding LILLIAN 
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D. Watp who founded the organiza- 
tion in 1893. Mr. Schiff has served 
as Vice-President for several years. 
Miss Wald assumes the title of Presi- 
dent Emeritus. Mr. Schiff is Chair- 
man of the Drive for $250,000 which 
the Visiting Nurse Service, admin- 
istered by the Henry Street Settle- 
ment, is conducting at the present 
time; over $135,000 has been raised 
to date. 

RicHarpD Steer, M.D.,+ of White Plains, 
N. Y., First Deputy Health Com- 
missioner of Westchester County 
since 1930, retired October 1. 

Dr. E. STEELE, of Olympia, 
Wash., has resigned as Chief Medical 
Adviser for the State Department of 
Labor and Industries, to enter private 
practice in Longview. 

Dr. J. Tirrany, Superin- 
tendent of the Pilgrim State Hospital, 
Brentwood, N. Y., has been ap- 
pointed State Commissioner of Men- 
tal Hygiene of New York, to succeed 
Dr. Frepertck W. Parsons, who 
retired October 1. 


Southern States 

GrorGE Marvin ANperson, M.D.,7 of 
Atlanta, Ga., has been appointed 
Commissioner of Health of Calhoun 
County. 

Dr. HerBert N. BARNETT, of New Or- 
leans, La., has been appointed Acting 
Health Director of Bossier Parish, 
succeeding Dr. Murpny M. Sims, 
of Benton, resigned. 

Dr. BENJAMIN S. Brack, of Grove 
Hill, Ala., has been appointed Health 
Officer of the newly established 
Clarke County Health Unit. 

Dr. CLARENCE BURKE BReEwSTER, of 
Fort Worth, Tex., has resigned as 
Health Officer of Tarrant County, to 
become School Physician for Fort 
Worth. 

Fritz A. Brink, M.D.,* of Black- 
shear, Ga., has been appointed 
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Director of the newly created De- 
partment of Health in Clinch County, 
with headquarters in Homerville. 

Wittiam D. BUuRKHALTER, M.D.7 
formerly of Rockford, Ala., has re- 
signed as Health Officer of Coosa 
County to become Assistant Director 
of the Division of Venereal Disease 
Control of the Bureau of Prevent- 
able Diseases, Alabama State De- 
partment of Health. He will be suc- 
ceeded by Dr. Wittiam H. Gorr, of 
Glasgow. 

R. Frank Cary, M.D.,+ of Dawson, 
Ga., Health Officer of Terrell County 
since January, 1936, has resigned. 

Dr. THomas W. Cortier, formerly of 
Albany, Ga., has been appointed 
Health Commissioner of a joint 
health unit for Toombs and Mont- 
gomery Counties, with headquarters 
in Lyons. 

C. Cr1ItTENDEN, M.D.,* of Madison, 
Tenn., has been appointed Director 
of the Division of Maternal and 
Child Health in the Kentucky State 
Board of Health, with offices in 
Louisville. 

Dr. M. Dickens, of Green- 
ville, Tex., has been appointed to 
the Texas State Board of Health, to 
succeed the late Dr. Samuer A. 
Woopwarp, of Fort Worth. 

Dr. J. N. DupLey was appointed 
Health Officer of Northampton 
County, Va., effective July 1. 

Dr. Monroe D. Eaton, Jr., of the 
Department of Bacteriology and 
Immunology, Washington University 
School of Medicine, St. Louis, Mo., 
has been appointed to the staff of 
the International Health Division of 
the Rockefeller Foundation, New 
York. 

Cuartes H. M.D., Dr.P.H.,* 
of Richmond, Md., Director of the 
Bureau of Rural Health, has been 
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appointed Health Officer of the 
Eastern Health District in Balti- 
more. He succeeds Harry S. 
Mustarp, M.D.,* who resigned to 
become the Hermann M. Biggs 
Professor of Preventive Medicine at 
New York University College of 
Medicine, New York. 

Dr. Witt1am H. Gorr, formerly of 
Glasgow, Ky., has been given charge 
of the Coosa County Health Depart- 
ment, with headquarters in Rockford, 
Ala. 

J. R. Jennincs, B.S.,* until recently 
Chief of the Division of Milk Con- 
trol of the Louisville, Ky., Board of 
Health, is now associated with the 
Diversey Corporation of Chicago, Ill. 

Dr. WittiAM A. KRrIecer, of Newport, 
Ky., has been appointed City Health 
Officer, to succeed Dr. JoHN Topp. 

Cuartes L, Savace, M.D.,7 of Rich- 
lands, Va., has resigned as Health 
Officer of Tazewell, Buchanan, and 
Russell Counties. 

Dr. Murpuy M. Sis, of Benton, La., 
has resigned as Health Director of 
Bossier Parish, to engage in private 
practice in Waskom, Tex. Dkr. 
HerBert N. BARNETT, of New Or- 
leans, has been appointed Acting 
Director, 

Dr. Witrrep N. Sisk, Assistant Direc- 
tor of the Giles County, Tenn., Health 
Unit, has been appointed Health 
Officer, to succeed Dr. Josepu C. 
Tatum, resigned. 

lyk. Brooks Starrorp, of Angleton, 
lex., has been appointed Health 
Officer of Brazoria County, to suc- 
ceed the late Dr. SamueL B. Maxey. 

Dr. Atvin L. Stepsrns, of Punta 
Gorda, Fla., has been appointed 
Health Officer of Manatee County. 

Dr. JosepH C. Tatum, of Pulaski, 
Tenn., has resigned as Health Officer 
of Giles County. 
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Dr. WittiamM M. Weems, formerly of 
Clopton, Ala., has been appointed 
Health Officer of Palm Beach County, 
Fla. 

Dr. Henry G. We tts, of Richmond, 
Ky., has resigned as Health Officer 
of Madison County. 


Western States 

Jay D. Dunsuer, M.D.,* until recently 
Director of Public Health of Idaho, 
has been appointed Director of Local 
Health Administration of Arizona, 
succeeding A. N. Crain, M.D.,* of 
Phoenix. 

R. FarcHer, M.D., of Wenat- 
chee, Wash.,f Health Officer of 
Chelan County, was elected Presi- 
dent of the Washington State Public 
Health Association at its recent an- 
nual meeting in Tacoma. Roy M. 
Harris, C.E.,7 of Seattle, was named 
Secretary. 

Dr. Emmett E. Sapprncton f has been 
appointed temporarily as Assistant 
Director of Public Health of San 
Francisco, Calif., pending civil service 
commission examination. 


Canada 
Dr. Douctas H. Fryer, of Toronto, 
Ont., has been appointed Health 
Officer of Greene County, Ala. 


Foreign 
Pror. ALBERT SZENT-GyOrcy1, Profes- 
sor of Medical Chemistry, Szeged 
University, Szeged, Hungary, has 
been awarded the 1937 Nobel Prize 
for Physiology and Medicine, “ as 
a reward for his discoveries on the 
biological process of combustion, 
especially in relation to vitamins A 
and C.” Professor Szent-Gyérgyi 
has carried on his research in labo- 
ratories in Austria, Germany, Eng- 
land, and the United States. He 
spent some time at the Mayo Clinic, 
Rochester, Minn., and in Chicago, 
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and has lectured at Harvard Uni- 
versity. 
DEATHS 

Dr. Francis W. O'Connor, Director 
of the Department of Tropical Dis- 
eases at Columbia University and 
Associate Professor of Medicine, 
died October 3, at the age of 53 
years. 
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Braprorp Massey, Deputy 
State Health Officer and Health 
Officer of Worcester County, of 
Pokomoke City, Md., died August 3. 
He was associated with the Mary- 
land State Department of Health 
from 1929. 


Member A.P.H.A. 


CONFERENCES AND DATES 


American Academy of Orthopaedic 
Surgeons. First West Coast Meet- 
ing. Hotel Biltmore, Los Angeles, 
Calif. January 16-20, 1938. 

American Association for the Advance- 
ment of Science, and Annual Science 
Exhibition. Murat Theater, Indian- 
apolis, Ind. December 27-30. 

American Association of Medical Social 
Workers, Seattle, Wash. June, 1938. 

American Association of Pathologists 
and Bacteriologists. Atlantic City, 
N. J. May 3-4, 1938. 

American College of Physicians,. Wal- 
dorf-Astoria Hotel, New York, N. Y. 
April 4-8, 1938. 

American Institute of Nutrition. 
Baltimore, Md. Spring, 1938. 

American Medical Association. San 
Francisco, Calif., June 13-17, 1938. 

American Society of Heating & Venti- 
lating Engineers, 44th Annual Meet- 
ing. Hotel Biltmore, New York. 
January 24-28, 1938. 

American Statistical Association. (Sev- 
eral sessions on Vital Statistics and 
Biometrics.) Haddon Hall, Atlantic 
City, N. J. December 27-31. 

American Veterinary Medical Associa- 
tion. New York, N. Y. July 5-9, 
1938 

American Water 
New Orleans, La. 
1938. 

California Fruit Growers and Farmers 
Convention. San Jose, Calif. De- 
cember 6-8. 


Works Association. 
April 24-28, 


Chemical Exposition — Sixteenth An- 
nual. Grand Central Palace, New 
York, December 6-11. 

Congress of American Physicians and 
Surgeons. Atlantic City, N. J. May 
2-6, 1938. 

Connecticut Public Health Association. 
Hotel Bond, Hartford, Conn. De- 
cember 1. 

Dairy Products 
Northwest. St. Paul, Minn. 
1938. 

Dental Meeting, Thirteenth Annual. 
Pennsylvania Hotel, New York, N. 
Y. December 6-10. 

Fifth International Heating and Venti- 
lating Exposition. Grand Central 
Palace, New York, N. Y. January 
24-28, 1938. 

Florida Public Health Association. 
Tallahassee, Fla. December 6-8. 
Georgia Public Health Association. 
Atlanta, Ga. May, 1938. 
Iowa Public Health Association. 
Moines, Ia. May, 1938. 
Massachusetts Public Health Associa- 
tion. Boston, Mass. January 27, 

1938. 

Medical Library Association. 
Mass., June, 1938. 

Mississippi Public Health Association. 
Second Annual Meeting. Jackson, 
Miss. December 9-10. 

National Conference of Social Work. 
Seattle, Wash. June 26-July 2, 
1938. 

National Tuberculosis Association’s In- 


Association of the 
April, 


Des 


Boston, 


Vol. 27 NEWS FROM THE FIELD 1327 


stitute for the Training of Tuber- 
culosis Workers—to be held under 
the auspices of New York University. 
New York Tuberculosis and Health 
\ssociation, 386 Fourth Avenue, 
New York. January 31—February 
12, 1938. 

National Warm Air Heating and Air 
Conditioning Association. New York, 
N. Y. January 24-26, 1938. 

New Jersey Health and Sanitary 
Association—63rd Annual Meeting. 
Princeton, N. J. December 10-11. 

New York State Health and Physical 
Education Association. Syracuse, 
Y., December 26-28, 1937. 

‘an American Medical Association— 
Seventh Cruise Congress to Havana. 
(Pan American Medical Association, 
745 Fifth Avenue, New York, N. Y.) 
January 15-31, 1938. 

Ohio Federation of Public Health 
Officials. Columbus, Ohio. March 
or April, 1938. 

Second National Conference on Edu- 
cational Broadcasting. Chicago, III. 
November 29, 30, December 1. 

Second National Social Hygiene Day. 
Theme, “Stamp Out Syphilis—Foe 
of Youth.” February 2, 1938. 

Social Work Publicity Council. Seattle, 
Wash. June 26—July 2, 1938. 

Society of American Bacteriologists. 
Washington, D.C. December 28-30. 

United Fresh Fruit and Vegetable As- 


sociation. New Orleans, La. Jan- 
uary 10-13, 1938. 

Western Branch, American Public 
Health Association. Portland, Ore. 
May 30, 1938. 


FOREIGN 

International Organisation Against 
Trachoma (during meeting of the 
International Council on Ophthal- 
mology). Cairo, Egypt. Decem- 
ber 8-14. 

World Conference on Leprosy. Inter- 
national Leprosy Association. Cairo, 
Egypt. March 21, 1938. 

Hawaii Territorial Medical Associa- 
tion. Honolulu, T. H. May, 1938. 

Scientific Congress of Doctors and 
Dentists—“ ARPA.” Prague. July 
21-25, 1938. 

British Dental Association. Belfast. 
July 29-August 3, 1938. 

International Congress of Obstetrics 
and Gynecology. Amsterdam, The 
Netherlands. May 4-8, 1938. 

International Meeting for Cell Re- 
search. Anatomical Institute, Zurich, 
Switzerland. August 7-13, 1938. 

Sixteenth International Physiological 
Congress. Zurich, Switzerland. Au- 
gust 14-18, 1938. All members of 
physiologic, biochemical, 
mental pathologic and pharmacologic 
institutes or laboratories are entitled 
to participate; others must be recom- 
mended. 


ANNOUNCING 


AMERICAN PuBLIC HEALTH ASSOCIATION 
YEAR Book 


Supplement to February issue 
of the Journal 


AMERICAN JOURNAL OF PUBLIC HEALTH 


Best Sellers in the Book Service for November 


Manual of Public Health Bacteriology—Department of Public Health, 

Francisco 
Rural Health Practice—Harry S. Mustard, M.D................... 
Health Education of the Public—W. W. Bauer and Thos. G. Hull.... 2.50 
Shadow on the Land: Syphilis—Thomas Parran, M.D.............. 2.50 
Tuberculosis Education—Elma Rood 
Preventive Medicine and Hygiene (6th ed.) —Milton J. Rosenau, M.D. 10.00 


Standard Methods for Examination of Water and Sewage (8th ed.)— 
American Public Health Association 


Order from the Book Service 


The American Public Health Association 
50 West 50th Street New York, N. Y. 


Reprint Series No. 5 


SYMPOSIUM ON 


ANTERIOR POLIOMYELITIS 
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The Educational Qualifications of 
the School Physician’ 


HE rapid development of health 

programs in the public schools 
within the past several decades has 
created widespread interest among 
members of the medical and_ public 
health professions. Problems of school 
health and hygiene now engage the 
attention of approximately 2,000 health 
officers and school physicians in the 
United States and Canada. In a sense, 
the rapid growth of the American As- 
sociation of School Physicians during 
the past decade attests to the interest 
which these professions have shown 
toward health problems in the public 
schools. 

In the 41 years during which health 
officials in the United States and 
Canada have been professionally con- 
cerned with school health problems, very 
little has been done to prepare them 
for this field of public service. As a 
general rule anyone with a_ medical 
training and a liking for children was 
thought to be sufficiently well qualified 
to carry out the duties of a school phy- 
sician. Wood! in 1912 was perhaps 
the first to call attention to the in- 
adequacy of this conception. In an 
address delivered before the Sixth 
Congress of the American School Hy- 
giene Association, he said, “ Physicians 
require for this field of educational 
hygiene not only medical training and 
skill, but an understanding of educa- 
tional principles and methods.”’ Shortly 
thereafter, Burnham,” another pioneer 
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sociation of School Physicians 


in the field of school hygiene, stated, 
“The school physician should not be 
only a medical expert, but also an ex- 
pert in school hygiene.” These pro- 
nouncements in this field have been 
echoed repeatedly by other leading 
school hygienists. 

Originally the school physician, or 
medical inspector as he is often desig- 
nated, was interested primarily in 
problems of contagion. As the situation 
unfolded itself to him, however, inspec- 
tion for the presence of physical de- 
fects was deemed of sufficient impor- 
tance to justify his attention. In turn, 
problems of school sanitation, ventila- 
tion, lighting, exercise, rest, fatigue, 
posture, immunization against disease, 
abnormal behavior, and many others 
have been added to his responsibilities 
in the public schools. With the growth 
of the mental hygiene movement, the 
educator again turned to the physician 
for assistance; more recently the school 
physician has been invited to take an 
active part in the health education pro- 
grams of the public schools and colleges. 
In order to become proficient in these 
many forms of service, it is apparent 
that additional training is required of 
physicians other than that which they 
ordinarily receive in the medical 
school. 

New York State was the first one 
to require additional training, other 
than medical, of those physicians em- 
ployed as full-time medical supervisors 
part of whose salaries was met by 
state aid. According to the require- 
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ments * set up in 1928, full-time school 
physicians in that state, paid in part 
»y state funds, were required to have 
the following qualifications: 
Graduation from a medical school registered 
by the State Education Department, and 
licensed to practise medicine in New York 
State 
2.One year of acceptance internship or 5 
years of successful practice 
; Six semester hours of postgraduate work in 
a school or schools of medicine in such 
ubjects and in such institutions as were 
ipproved by the State Commissioner of 
Education; the following subjects to be 
included in the instruction given: 
a. Medical examination of school children 
b. Psychiatric problems of school age 
«. Problems of growth and nutrition 
d. Preventable defects of eyes, ears, teeth, 
and posture 
e. Schoel sanitation 
i Communicable disease control 
{Six semester hours in postgraduate work in 
1 school or schools of education in such 
subjects and in such institutions as were 
approved by the State Commissioner of 
Education, The following subjects were 
suggested: 
a. Principles of health education 
b. Organization and administration of health 
education in public schools 


Te meet the semester hours of med- 
ical requirements, courses of instruc- 
tion were set up at the College of Phy- 
sicians and Surgeons of Columbia Uni- 
versity to insure the necessary training 
for those physicians choosing to enter 
this field. To date this is the only 
academic institution which offers a 
course of instruction specifically for 
the training of the school physician. 
However, other institutions, 12 in num- 
ber, offer courses in public health and 
education which would be helpful to the 
physician contemplating a career in 
school health work. The University 
of Michigan confers the degree of 
Master of Science in School Health for 
‘hose wishing to specialize in this field. 
(his course of instruction, however, is 
pen to all graduate students including 
physicians. 


At present the State Department of 
Health of Massachusetts encourages 
school physicians to secure training * 
as follows: 


1. Full- or half-time physicians should have 
in addition to some experience in general 
practice, either experience or training in 
public health work and an understanding of 
physical education, mental hygiene, and the 
principles of teaching, ability to handle 
children, tact, and administrative ability. 

. Part-time physicians should have the public 
health point of view, tact and the ability 
to handle children, and an appreciation of 
the importance of the educational aspects 
of their work. 


This form of recommendation is quite 
typical of the qualifications set up by 
the other 15 states having mandatory 
legislation governing medical inspection. 

In 1930 the Committee on the School 
Child of the White House Conference 
on Child Health and Protection ad- 
vocated the following training of 
physicians for school health work: 

Physicians and other members of the school 
health service should understand and be in 
sympathy with the educational implications 
of the school health program. If not al- 
ready included in their preliminary equip- 
ment, a course of training in service should 
be given to provide them with a reasonable 
amount of the philosophy and procedures of 
the educational program. 

The school physician should be a graduate 
of medicine and should possess good clinical 
judgment. It is desirable that he have some 
training in public health also. His person- 
ality should command the respect of both 
his professional associates and laymen. 


More recently Sundwall,® in a paper 
delivered before the fourth annual 
meeting of the American Association 
of School Physicians at Montreal, ad- 
vocated a curriculum for the purpose 
of training physicians for the position 
of director of school health education. 
In this he included a_ fundamental 
training in public health and hygiene, 
courses in a school of education such 
as philosophy of education, history of 
education, school administration, psy- 
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chology of education, principles of 
teaching, and special training in meth- 
ods and materials in health education, 
methods of teaching health, and school 
health problems. “No one will gain- 
say the statement,” he says, “that a 
comprehensive and constructive school 
health education program can be forth- 
coming only when all the interests and 
activities in our public schools dealing 
directly with the health of pupils are 
correlated into one administrative unit, 
and directed by one who is adequately 
trained to do the job.” A committee 
appointed at this same meeting with 
Dr. A. O. DeWeese as chairman, gave 
consideration to the recommendations 
made by the speaker, and shortly there- 
after proposed the following general 
qualifications for school physicians in 
charge of health programs. 


1. Training in education 

2. Experience in teaching in the public schools 
or college 

3. Trainihg experience or contact in health 
education work in the public schools 

4. A degree of M.D. with intern training 

5. Administrative ability 


The results of the study ‘ conducted 
by the Joint Committee of the American 
Medical Association and the National 
Education Association during 1935 to 
ascertain opinions relative to desirable 
school health policies, also point clearly 
to the need for better trained school 
physicians. “It is encouraging to 
note,” the report states, “that the 
general demand is for persons with 
broad professional training (physicians, 
dentists, and nurses), and for those 
who add to this professional prepara- 
tion specific training and (or) experi- 
ence in the field of child welfare and 
of school health administration .. .” 
Over half of the superintendents, par- 
ents, teachers, and school physicians 
consulted in this study advocated addi- 
tional training other than medical for 
the school physician. 


Evidence contributed by the Ameri- 
can Child Health Association in stil] 
another study * recently made of school 
health methods in New York City offers 
additional proof for the need of 
systematized methods and better train- 
ing of those doing school health work. 
“The school medical program as now 
conducted, is in general one of the least 
efficient of our public health _pro- 
cedures,” writes Armstrong in an article 
commenting on this study. Emerson “ 
sounds a similar warning in an article 
appearing in the January, 1935, num- 
ber of the School Physicians’ Bulletin. 
“No single official health service costs 
so much,” he writes, “ with so little 
evidence of accomplishment as that pro- 
vided by health or educational authori- 
ties, or by the two combined, for the 
health protection of school children. 
Further, he states, “ Once professional 
eligibility requirements for school phy- 
sicians are established by state and loca! 
educational authorities, then physicians 
will seek, and schools of medicine and 
public health will offer, special courses 
to meet the requirements.” These 
opinions and many others of a similai 
nature point out the necessity for a 
careful study of the educational quali- 
fications of school physicians. 


PURPOSE OF STUDY 
Believing that a thorough investiga- 
tion of the activities and interests of 
the school physician and medical in- 
spector was in order, the present com- 
mittee of the American Association 0! 
School Physicians has endeavored to 
secure answers to the following ques- 
tions: 


1.What opinions do leaders in school healt! 
work hold as to the training necessary ‘or 
the school physician and school medica! 
inspector ? 

2. What educational facilities are available to" 
their training? 

3.What are the present activities and in- 
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sts of school physicians and school 
dical inspectors? 
; What is the training of school physicians 
ow in service? 
\Vhat duties and training should the school 
ysician have? 


METHOD OF PROCEDURE 
Because of the limitation of funds 
available for this study, it was thought 
advisable to confine the investigation to 
4 procedures as follows: 


\ study of the literature relative to ex- 
ressed opinions of leaders in the field of 
hool health concerning the training of the 
chool physician school medical 

inspector 

Correspondence with physicians and edu- 
‘tors whose opinion would be of value in 

shaping the nature of the investigation 

\ study of the educational facilities in the 

United States and Canada which offer 
ourses suitable for training the school 

physician 

\ questionnaire study of: 

Present interests and activities of school 
physicians 

. Future interests and activities of school 
physicians (information obtained from 
school physicians, health officers, health 
educators, and physicians in academic 
institutions) 

The training of the school physician and 
school medical inspector (information ob- 
tained likewise from school physicians, 
health officers, health educators, and 
physicians in academic institutions) 


FINDINGS 

|. Literature—A thorough search of 
the literature revealed a dearth of ma- 
terial on the subject. Most of the 
significant references have been already 
dealt with in the introduction. These 
and others of significance have been 
included in the bibliography. 

li. Opinions of physicians and edu- 
ators—Some of the most interesting 
replies elicited from leading school 
physicians, health officers, and educa- 
tors are as follows: 


Many of the best things in modern educa- 
lion are going to be failures, may even be 
positively dangerous, unless school physicians 
ire able to help direct educational and 


guidance policies, as well as they now handle 
communicable disease control. This is my 
considered judgment after 20 years of work 
in health education, teacher-training and 
school administration. 

To this end school physicians must know 
modern education; they must also know 
social service and recreational assets of their 
communities; and above all, they must under- 
stand and share the psychological approach 
to human development. 

From our experience, I think educational 
psychology, with tests and measurements, 
weuld be the most useful single course to 
offer to physicians in education. Student 
teaching comes next. 

Epona W. Battey, Pu.D., 
Associate Professor of Education, 
University of California 


The problem of what curriculum will best 
train school physicians for their task is a 
very important and timely one and worthy 
of careful consideration. As an example of 
its importance we may point to some of the 
data in “ Physical Defects—The Pathway to 
Correction.” Part of the difficulties revealed 
in that report were due to the lack of train- 
ing of the school examiners and part of them 
were due to methods of organization and the 
use of the physician. 

Samver J. Crumpine, M.D., 
Formerly Executive Secretary American 
Child Health Association 


This matter is taken all too lightly by the 
vast majority of practising physicians, and 
I feel that those specializing in this branch 
of service must themselves act as the spear- 
head in ameliorating conditions. The first 
step is now being taken by your committee in 
elevating standards which in turn will lead 
to adequate postgraduate specialized educa- 
tion and clinical experience. 

Freperick L. Parry, 
Psychiatrist, New York State Depart- 
ment of Education 


The more I read articles written by den- 
tists conducting school dental programs, the 
more I realize that educational and health 
authorities ought to set up qualifications for 
dentists participating in school health pro- 
grams. As a matter of fact, the Advisory 
Council on Mouth Hygiene of New Jersey 
is now working on this question, 

J. M. Wisan, D.DS., 
State Supervisor, New Jersey Depart- 
ment of Public Instruction 
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We cannot expect any fully trained full- 
time school health administrators who are 
public health experts, educators, physical edu- 
cators, psychiatrists, psychologists all rolled 
into one until boards of education pay a suf- 
ficient salary to allow sufficient time for the 
health director to acquire all this special 
training. 

G. Mortey Secrery, M_D., 
Assistant Health Director, Los Angeles 
Public Schools, Los Angeles, Calif. 


I do not believe we are ready to recom- 
mend any particular type of training or advise 
any special courses. The older type of 
school health service where the school phy- 
sician assumed {ull responsibility for the 
health of the child is giving way to that 
where education of the child and codéperative 
action of the community are the major 
aspects. This calls for a working knowledge 
of the principles of education plus con- 
siderable ability in sociolog) 


Don W. Gupakunst, M_D., 
Director, School Health Service, Detroit 
Department of Health, 
Detroit, Mich. 


The school physicians, both part-time and 
full-time, should hold a diploma in public 
health. Only with the highest possible train- 
ing of the whole personnel of health depart- 
ments and voluntary health agencies can we 
expect the best returns. But there is a 
great difficulty against our ambition to in- 
crease such training and this is the appoint- 
ment of personnel by politicians. 

J. A. Baupourn, M_D., 
Professor of Hygiene, University of 
Montreal, Montreal, Canada 


I think training should include at least a 
short course in all phases of school work, 
administrative as well as health. If the doctor 
has taught school he could probably better 
understand the viewpoint of the teacher. He 
should also have training in ways of handling 
school administrators, boards, etc. 

Cuaries L. Outtanp, M.D., 


Medical Director, Public Schools, 
Richmond, Va. 


Very few school physicians are really quali- 
fied to invade the teaching field, which de- 
mands skill and special training. 

We can best serve the community by 
sticking to our medical calling, though we 
should study the allied health fields, and 
familiarize ourselves with the special areas 


where our interest and special knowledge can 
help us make a contribution. 

As an administrator I view with respect 
an applicant for a position who demonstrates 
his interest in his chosen field by fitting him- 
self by college and home study. We conduct 
training courses for our medical inspectors 
and nurses now in service, on a complete 
series of subjects, so that those who have 
not troubled to take public health courses 
previous to appointment, get them anyway. 
In addition to routine supervision of work 
done, our medical supervisors conduct quizzes 
periodically on diagnosis, on the official regu- 
lations, etc. We are continually trying to 
bring up the standards of the backward men 
Halfway up the salary schedule, inspectors 
and nurses are halted in their increments, un- 
less they complete certain education require- 
ments, and receive satisfactory rating for 
their work. 

Dorotuy M.D., 
Special Assistant, Division of Medica! 
Inspection, Public Schools, 
Philadelphia, Pa 


Training depends on scope of work as- 
signed. The doctor should be a physician in 
fact as well as name—-not a_ second-rate 
pedagogue or “social worker.” The schools 
have a limited scope of proper function and 
a competency in getting results-—which is less 
than is often claimed by educators them- 
selves. This is admitted by their best repr: 
sentatives and should be kept in mind. 

Le Roy A. WILKEs, 
Executive Secretary, Medical Society ot 
New Jersey, Trenton, N. J. 


The school physician’s training should b 
intensified along the following lines: 
1. Epidemiological procedures 
2. School sanitation as concerns school build 
ings and environment 
3. Immunization and its proper interpretation 
.Normal growth and development with par 
ticular attention being paid to the A.C.H 
index, Dunfermline scale, and Pelidisi index 
5. Psychology and mental hygiene 
. Educational guidance, personality tests, et: 
Joun Sunpwatt, M.D., 
Director of Division of Hygiene and 
Public Health, University of 
Michigan, Ann Arbor, Mich. 


These replies and many others 0! 
similar import serve to illustrate the 
diversity of opinion existing on this 
subject. To judge by numbers alon 
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may readily conclude that there is 
preponderance of opinion favoring 
viditional training for the physician 
engaged in public school health work 
her than that received in the medical 

ool. Just what the exact nature of 

additional training should be, 
wever, is not apparent from the 

\inions expressed. 

111. Educational Facilities -— Letters 

inquiry were directed to 14 uni- 
ersities in the United States and 
(anada which offer training in public 
nealth for the purpose of ascertaining 
educational facilities for the training of 
school physicians. Only one institu- 

n. as already mentioned, the De- 
Lamar Institute of Public Health of 
Columbia University College of Phy- 
sicians and Surgeons, was found to 
ofier a course of instruction specifically 
ior the training of the school physician. 
(he Division of Public Health at the 
University of Michigan offers courses 
leading to a Master’s Degree in School 
Health. These may, however, be taken 
by either a layman or a_ physician. 
(ther schools offer fundamental courses 
in public health; 3 have courses in 
hygiene. With exception all 
schools consulted in this inquiry ex- 
pressed an interest in the development 
a course of instruction for the school 
physician. 

IV. Questionnaire Study—A fourth 
ipproach to the problem consisted of 
( questionnaire study by which knowl- 
edge was sought of the professional 
lulies and responsibilities of school 
physicians in service, and from those 
indirectly associated with school health 
programs as health officers, and edu- 
cators, 

Three hundred and ninety-four ques- 
lionnaires were sent to health officers, 
chool physicians, and educators in the 
United States, and 11 to school medical 
iicers and educators in Canada, or a 
‘otal of 405 in all. 


Of this number, 128, or 31 per cent, 
have been returned (Table I). Replies 
have been received from physicians and 
educators from 30 states in the United 
States and 2 previnces in Canada. 
Among the 128 who replied, there were 
98 school physicians, 16 health officers 
spending part of their time on school 
work, and the remaining 14 included 
health educators, state supervisors of 
school health, college physicians, and 
other specialists in public health. 


I 


Types of Health Workers Replying 
to Questionnaire 


Position Held No. 
School Physician 
b. Public (full-time) 
1. Urban, head of department............. 42 
2. Rural, head of department... ......... 1 
c. Public (part-time) 
1. Urban, head of department.......... 
3. Rural, head of department......... ; 3 


Health Officer (school) Physician, inclusive 


a Full-time 
{. Urban, head of department............. 6 
2. Rural, head of department............. 4 
3. Urban and rural department............ 6 
School Phthisiologist, state supervisor.. ....... 1 
1 
Professor of Health Education................. 1 
Professor of Public Health Practice............ 1 
Supervisor, health education, State Department 
Director, Bureau of Communicable Disease and 
Rural Hygiene .. . 1 
Director, Health and Physical Education, State 
Department of Education.................. 1 
Director of Health Education, American Medical 
Director, College Health Vrogram.............. 1 
School Psychiatrist, State Department of Edu- 
cation... wa 1 
Health Director, Teachers College.............. 3 
Health Director of Rural School Health Pro- 


In all, 98 school physicians replied; 
16 health officers doing school work 
part-time; the remaining 14 consisted 
of health educators, state supervisors of 
school health, college physicians, and 
other specialists in public health. 

By what department are you em- 
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ploved? Education, Health, or beth? 
Other?—One hundred and fourteen of 
the school physicians answered this 
question. The vast majority, 75 in 
number, or 65 per cent, were employed 
by boards of education; 16, or 14 per 
cent, were employed by boards of 
health; in 14 instances, 12 per cent, the 
physician was employed by both edu- 
cation and health authority. Private 
educational organizations accounted for 
4, or 3 per cent; 5, or 4 per cent, were 
employed as college physicians. 

Duties of School Physicians: For 
the 107 school physicians answering the 
question as to their duties, the follow- 
ing list gives the services most com- 
monly rendered and recognized as ap- 
propriate for a school health service: 

1. Routine examination or inspection of chil 
dren in specified grades 

. Special examinations of children referred by 
nurse or teacher 

. Sanitary inspection of buildings and grounds 
. Certification of children returning to schools 
after absence 

5. Examination of children returning to school 
after absence 
.Classroom inspection for communicable 
disease 

7. First aid 


Health talks to parents, teachers, or 
pupils were mentioned by over 50 per 
cent. 

Fifty-three, or approximately 50 per 
cent, carried out immunization against 
smallpox, diphtheria, or both, in the 
schools. 

Weighing and _ measuring, 
hearing and vision, and home visiting 
were carried out by 49.6 per cent of 
physicians. Approximately 20 per cent 
delegated this to school nurses. 

Examination of teachers and 
todians were carried out by 47 
cent of those replying. 

Sixty-one, or 57 per cent, conducted 
clinics of various kinds in association 
with their work. 

Interest in the activities of the school 


testing 


cus- 


per 


physician was purely one of finding 
out the frequency with which certain 
activities are carried out. 

Answers to the question as to the 
grades in which children are routinely 
examined or inspected showed wide 
variation. Of the 99 school physicians 
answering this question only 50 per 
cent paid special attention toe the lower 
grades. No correlation could be shown 
between the combination of grades ex- 
amined and the size of the school popu- 
lation. In all there were 37 different 
grade combinations mentioned, ranging 
from examination of the children of 
only one grade to routine examination 
of those of every grade from kinder- 
garten to the 12th grade. Twenty-five 
per cent of the rural school physicians 
and 22 per cent of those of city schools 
reported examination of children of all 
grades. In only two instances was the 
examination limited to children of one 
grade (the 10th) in schools of 2 cities 
of 10,000 to 25,000 population. In 3 
city schools the examination was made 
of children in 3 grades, Ist, 4th, and 
7th. 

Thirty-five additional duties 
mentioned ranging from “ holding an 
annual health week ”’ to “ consultation 
on cases of suspected mental disease.” 
The common duties mentioned 
were: 


were 


most 


|. Examinaticn of pupils participating 


athletic contests 
’. Examination of all new students 


City School Physicians’ Salaries: 

a. Twelve Month Employment Period 
Ninety-eight physicians (85 per cent 
reported this item. For the full-time 
city school physicians the salaries 
ranged from a maximum of $7,500 to a 
minimum of $2,400, with an average 0! 
$3,786. In most instances the larger 
salaries were received by individuals in 
large city health departments, who in 
addition to being in charge of school 
health work, had such titles as Health 
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Commissioner, or Deputy Health Com- 
missioner. 
laries: 

.. Rural full-time school physicians 
received a maximum of $4,800 and a 
minimum of $2,350, with an average 
of $3,575. With one exception these 
were health officers doing school health 
work as a part of their regular duties. 

Salaries for school physicians doing 
school health work in both urban and 
rural areas were comparable to those of 
the rural school physicians. 

Of the 4 part-time school physicians 
reporting this item, the maximum salary 
received was $2,250, and the minimum 
$240. 

). Nine or Ten Month Employment 
Period—The full-time urban school 
physicians working over a period of 9 
or 10 months, received salaries ranging 
from $6,500 to $1,650, with an average 
of $3,075. 

Of the urban part-time school phy- 
sicians reporting this item, the salaries 
ranged from a minimum of $180 to a 
maximum of $3,200, with an average 
of $1,078. The majority received 
salaries under $1,500. 

One rural part-time school physician 
received a fee of $.75 for the examina- 


tion of each pupil. Two others doing 
both rural and urban work received 


salaries below $1,500. 

Supervisory Duties: 

Of the 106 school physicians answer- 
ing the question as to their responsi- 
bility for supervision of the school 
health program, 96 per cent of the full- 
time school physicians, and 76 per cent 
of those on part-time replied that they 
had supervisory duties, while 4 per 
cent of the full-time and 24 per cent 
ol the part-time school physicians in- 
dicated they were without supervisory 
duties. 


Administration: Sixteen per cent of 


the 103 physicians replying to the 
question as to their administrative re- 


lation to the superintendent of the 
school or schools, stated that they were 
assistant superintendents in charge of 
the school health program; 68 per cent 
replied that they acted as general ad- 
viser to the superintendent; and .the 
remainder stated that they had little 
or no direct relationship with the 
superintendent. 

It is encouraging to see that some 
physicians are included in the school 
organization on a par with other ad- 
ministrative officers. 

Consultant Relationship: Sixty-six 
per cent of physicians replying to the 
question as to consultant contact with 
the superintendent stated that they had 
frequent consultation with the school 
superintendent. Twenty-three per cent 
had infrequent consultations; and 9 per 
cent replied that they had slight or no 
contact. 

One hundred and three replies were 
made by school physicians to the ques- 
tion as to their administrative con- 
sultant relationship to the physical 
education program. Seventy per cent 
stated that they acted as adviser to the 
physical educator, while 19 per cent 
had no administrative relationship. 

Relation to Physical Educator: Forty- 
seven per cent replied that they had 
frequent conferences with the physical 
educator regarding health problems 
affecting his program; 36 per cent 
stated that they had infrequent con- 
ferences; and 16 per cent had slight 
contact. 

Nine per cent replied that they were 
in charge of the physical education pro- 
gram; 74 per cent made special recom- 
mendations as the occasion demanded; 
and 15 per cent had little or no re- 
lationship to the physical education 
program. 

Relation to Health Instruction: One 
hundred and eleven, or 97 per cent, of 
school physicians replied to the ques- 
tion as to their relation to the program 
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of health instruction. Twenty-one, or 
31 per cent, of the full-time school 
physicians, replied that they had 
supervision of the health instruction 
program; 36 per cent assisted in the 
preparation and maintenance of courses 
in health education; 4 per cent main- 
tained a course of instruction for 
teachers; and the remainder had no re- 
lation to the health education program. 

Of the part-time school physicians 
replying to this question, 13 per cent 
stated that they had supervision of the 
health instruction program; 31 per cent 
assisted, while in 1 instance the school 
physician taught a course in health 
education. The remainder, 52 per cent, 
had little or no relation to the health 
education program. 

These replies may be taken to indi- 
cate that school physicians, particularly 
those employed on a full-time basis, 
are expected to contribute actively to 
the health education program, thus 
emphasizing the need for better under- 
standing and preparation along this 
line (Table IT). 


hygiene and sanitation, health teaching, 
principles of teaching, physician edu- 
cation, public health administration, 
physiology of child growth and develop- 
ment, vital statistics, psychology of 
education, public speaking, and child 
hygiene. This training was received in 
22 different institutions. —_ Sixteen 
failed to designate the institutions 
where they had received their train- 
ing. Columbia ranked first in attend- 
ance, Johns Hopkins second, Harvard 
third, and Massachusetts Institute of 
Technology and the University of 
Michigan fourth. Time spent in train- 
ing ranged from 1 month to 4 years. 

Experience: Ten, 11 per cent, re- 
plied that they had experience in school 
health work ranging from 4 to 25 vears. 

Twenty-three, 27 per cent, replied 
that they had no training other than 
regular medical. 

Of the 48 part-time school phy- 
sicians replying to this inquiry, 13, 27 
per cent, replied that they had extra 
training other than regular medical. 
Over 20 per cent had training in public 


TAste II 


Relation of School Physician to Program of Health Instruction 


Health Insiruction 
Supervision of health instruction program 
Assists in preparing and maintaining course 
Teaches course in health education 
Maintains course of instruction for teachers 
No _ relation 
Not designated 


Total 


Special Training: Fifty-one per 
cent of the 111 full-time physicians 
replying to the question as to the 
place and content of any special train- 
ing for school health work, replied 
that they had had extra training other 
than medical. Over 25 per cent had 
had courses in public health, school 


School Physician 


Part-time Full-time 


health, school hygiene, principles 
teaching, physiology of child grow! 
and development, public speaking, 4" 
pediatrics. 

Courses of training ranged from 
to 12 months in duration. Eight failed 
to state the length of their training 

Seven, 14 per cent, stated that they 


Vumber Per Cent Vumber i 
6 13 21 
14 24 
| 2 0 
0 0 3 
16 35 
17 9 
+5 100 66 
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Taste Il 
| pinions of 123 School Physicians, Health Officers, Health Educators, Relative to What 
the Duties of the School Physician Should Be 
Answer Given 
Yes No Discussion 
gested Duties No. PerCent No. PerCent No. Per Cent 
more than one physician is employed one should 
( as supervisor 109 88 7 5 7 3 
rmination of policies of school health program (all 
ects) 86 69 13 10 24 19 
d act in advisory capacity to the superintendent 109 88 11 9 3 2 
d administer all types of health service and 
ealth education in the school 76 61 26 21 21 17 
iid make regular examinations of children in 
ecific grades 103 83 7 5 11 uv 
iid make special examinations as found necessary 113 91 4 4 3 
ld make examinations of teachers and custodians 78 62 21 17 24 20 
uld make sanitary inspection of school buildings 
ind grounds 97 78 18 14 8 6 
iid make daily visits to schools in time of an 
epidemic 94 76 12 10 17 13 
iid make examination of children between 14 and 
asking for work certificates 97 79 13 14 8 6 
k iid make inspection of children entering school 
fter absence from communicable disease 90 73 10 8 23 18 
iid hold regular office hours for consultation with 
arents 87 70 1 14 18 14 
uld hold regular meetings with the teachers 81 65 28 22 14 11 
uld be in a supervisory position in relation to 
hysical education, home economics (health aspects), 
nd s;ecial classes for the handicapped 85 69 16 13 22 17 
uuld make out monthly and annual reports 100 81 13 11 10 8 
iid do immunization and _ vacc'nation 38 30 32 26 53 43 
d do some research each year 83 66 27 21 13 10 
iid either conduct intelligence tests, personality 
ts, behavior studies, or supervise work of those 
elegated to do this work 57 5 28 31 25 
ild supervise courses in health instruction 93 75 1! 9 19 15 
conduct classes in health instruct‘on for 
achers and assist teachers conducting courses for 
ipils 78 63 23 18 22 17 
ild supervise education of physically and mentally 
77 62 21 16 25 21 


handicapped children 


had experience in school health. This suitable for the school physician sug- 
ranged from 2 to 25 years. gested a total of 47 additional duties 
lwenty-eight, 58 per cent, had only or responsibilities other than the 21 
medical training. listed above. Those receiving most 
Functions Appropriate for School emphasis included the following: 
Physicians: There was great diversity .Encourage rapport with family physician, 
i opinion among the 123 school phy- allied social agencies, Parent-Teacher As- 
sicians, health officers, and educators sociation, through public health education 


1s to the functions appropriate for the 2. Examination of candidates for athletic 
physici Tabulati f th activities 
P ysician. a € 3.Train teachers and nurses in the art of 
2! duties concerning which opinions detecting signs of gross physical defects by 
rable or otherwise were most com- demonstration, individual advice and con- 
expressed gives the results shown ference 
4.Grant excuses from gymnasium work 


lable IIT. 
‘ifty-three, or 41 per cent, of those Training Considered Desirable: The 
‘iswering the question as to duties question as to desirable training for 


4 
‘ 
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school physicians and medical inspec- 
tors was answered by 93, 81 per cent, 
of the school physicians, medical in- 
spectors, and health officers replying to 
the questionnaire. 

Eighty-five, 91 per cent, recom- 
mended training in school medical work 
for the full-time school physician. 
Topics recommended in order of their 
importance as expressed by the nu- 
merical frequency of their mention in 
the replies were: school sanitation, epi- 
demiology, pediatrics, physiology of 
child growth and development, public 
health, school health problems, nutri- 
tion, mental hygiene, and health ad- 
ministration. Each of these was recom- 
mended to be included in the training 
of school physicians by more than 62, 
65 per cent, of those answering the 
questionnaire. Over 50 per cent of 
those who answered this question 
recommended that the training of the 
part-time school physician should in- 
clude the same topics. 

All of the 17 health educators and 
others not directly engaged in school 
health work who replied to the ques- 
tionnaire answered this question. Their 
opinions were almost identical with 
those expressed by school physicians. 
All 17 recommended training in school 
medical work and nutrition for the full- 
time school physician. Over 75 per 
cent recommended training in public 
health, school medical work, health 
administration, mental hygiene, prin- 
ciples of teaching as applied to health 
education, physiology of child growth 
and development, nutrition, public 
speaking, school sanitation, pediatrics, 
epidemiology, psychiatry, and school 
health problems. 

Courses considered by this health 
educator group to be necessary for the 
training of the part-time school phy- 
sician were in most respects identical 
with those advised for full-time school 


physicians; physical education and 


health statistics being the only other 
topics not included in the list for full- 
time school physicians. 

Other courses suggested for the 
training of the school physician (both 
full- and part-time) were in order of 
apparent importance given, as follows: 
sociology, abnormal, social and experi- 
mental psychology, economics, ortho- 
pedics, physical fitness tests, philosophy 
of social service, hygiene of adolescence, 
speech correction, sight conservation, 
and training in the teaching of sex 
hygiene. One school physician made 
a commendable suggestion. It was his 
opinion that whenever a training course 
for school physicians was given, a 
period of observation should be ar- 
ranged for during the course in some 
educational or health center with op- 
portunity to observe an efficient school 
health program. 

Source of Replies: The geographic 
distribution of the cities, counties, and 
institutions of higher education from 
which the replies to the questionnaire 
were received included 28 states of the 
United States and the provinces of 
Quebec and Ontario in Canada. One 
hundred and thirteen different com- 
munities, educational institutions, or 
official agencies were represented among 
the answers, 17 of the replies having 
been received from persons in 14 dif- 
ferent places in New York State, 1! 
from as many different places in 
Michigan, 9 each from Illinois, Massa- 
chusetts, and Pennsylvania, 8 from 
New Jersey, and 9 replies from 6 
separate places in California. In the 
case of 13 states, 1 or more replies 
came from only | city or public service. 
From Quebec 3 replies were received 
and from Ontario 1. 


SUMMARY 
1. Literature—A survey of the litera- 
ture revealed evidence from widespread 
sources favoring special training and 
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rements for the school physician 

chool medical inspector. 

Correspondence—For the most 

correspondents were inclined to 

vor additional training for the school 
physician other than that received in 
medical school. Differences of 
nion exist only as to the extent of 
ihe training necessary. Some also ex- 
pressed the objection that present 
vies paid to school physicians did 
permit the expense of additional 
ing. 

Educational Facilities — Columbia 
versity was found to be the only 
versity offering a course of instruc- 
» specifically arranged for the train- 

ny of the school physician. A survey 
subjects offered at the various in- 
revealed that the majority 
fier courses in public health and edu- 
ion: 4 offer courses in school hygiene 
ind health education. With 1 excep- 
n, the directors of public health in 
| schools of public health consulted 
in the inquiry expressed an interest in 
the curriculum proposed as a basis for 
discussion, 
|. Employers of School Physicians— 
(he majority of school physicians con- 
sulted stated that they were employed 
by boards of education. 
5. Present Duties of School Phy- 
‘ans—The replies of 50 per cent of 
the 107 school physicians answering the 
question as to their duties may be 
summarized as follows: duties included 
in almost all instances routine examina- 
tion or inspection of school children, 
special examinations, sanitary inspec- 
tions of buildings and grounds, health 
iistruction of children and parents, im- 
nization against smallpox and diph- 
theria, certification of children return- 
ing to school after an absence due to 
illness, examination of children applying 
‘or work certificates, testing hearing and 
Vision, preparation of reports, classroom 
inspections for communicable diseases, 


and first aid. Thirty-five additional 
duties were mentioned, the most com- 
mon of which were: examination of 
athletes, and certifying to excuses from 
physical training. 

Of particular interest was the in- 
formation relative to the grades in 
which children were examined as a 
routine. Ejighty-nine physicians reply- 
ing to this question stated that they 
examined various grades ranging from 
kindergarten only, to all 12 grades and 
the kindergarten; the varieties in prac- 
tice being expressed in not less than 37 
grade combinations. There was found 
to be no correlation between the grades 
examined and the size of the school 
population. 

6. Salaries—Those school physicians 
giving full-time service received an 
average salary of $3,786 in cities, and 
$3,575 in rural area. Those receiving 
the higher salaries held such titles as 
deputy health commissioner or director 
of another division of a health depart- 
ment. The majority of part-time school 
physicians received salaries under 
$1,500, the highest salaries being re- 
ceived by those having specialized 
training. 

7. Supervision of School Health Pro- 
grams—The majority of the physicians 
answering this question indicated in 
their replies that they had no super- 
visory duties. 

8. Relation of the School Physician 
to Superintendent of Schools—The ma- 
jority of physicians indicated that they 
acted in the capacity of general ad- 
viser to the school superintendent. It 
is encouraging to note that of the 59 
full-time school physicians replying, 7 
stated that they had the title of as- 
sistant superintendent for the school 
health program. Frequent consulta- 
tions were had with the superintendent 
by most physicians replying to the 
questionnaire. 

9. Relation of School Physician to 
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the Physical Education Program—The 
majority of school physicians stated that 
they acted in the capacity of adviser 
to the physical educational department. 
This advice usually took the form 
of special recommendations following 
health examinations of school children. 
Frequent conferences were held by most 
school physicians with the physical 
education director. 

10. Training for School Health Work 
—Approximately 50 per cent of the 
full-time school physicians replying to 
the questionnaire had obtained addi- 
tional training beyond that received at 
the medical school, to fit them for their 
work in the schools. Over 25 per cent 
had taken courses of instruction in 
public health, school hygiene and sani- 
tation, health teaching, principles of 
teaching, physical education, public 
health administration, physiology of 
child growth and development, vital 
statistics, psychology of education, pub- 
lic speaking, and child hygiene. Since 
these replies represent a cross-section 
of school physicians’ training over the 
entire country, it can be taken as an 
indication of the trend of the times. 
This information has been indispensable 
to the authors of this report in forming 
their opinion as to the course of train- 
ing which school physicians should have. 

As would be expected, part-time 
school physicians had comparatively 
less training. It is of decided interest 
to know that over 20 per cent, however, 
had received training in public health, 
school hygiene, principles of teaching, 
physiology of child growth and de- 
velopment, public speaking, and pedia- 
trics. 

11. Duties of School Physicians— 
The opinions expressed by those who 
answered the questionnaire reveal the 
need for more careful study of the in- 
terests and activities of the present-day 
school physician. As might be antici- 
pated, these differed widely on such 


procedures as immunization by the 
school physician, the carrying out of 
personality tests and behavior studies, 
examination of teachers and custodians, 
and health instruction by the school 
physician. Of special interest was the 
almost general acceptance of the prin- 
ciple that the school physician should 
be especially trained for his work. 

Opinions relative to additional duties 
other than the 21 basic responsibilities 
suggested in the questionnaire point 
unmistakably to a wider concept of 
the function of the school physician 
than has generally been held by edu- 
cational authorities or by school phy- 
sicians. <A total of 47 additional duties 
were mentioned in the answers to the 
questionnaire, thus indicating the need 
for further research in this direction. 

13. Opinions of School Physicians 
Relative to Their Training—lIt is clearly 
evident that school physicians are well 
aware of the need for additional train- 
ing other than that received in the 
curriculum required for the degree of 
doctor of medicine. Over 65 per cent 
replying to the questionnaire made the 
recommendation that additional courses 
of instruction be made available for the 
full-time school physician. 

14. Opinions of Health Educators 
Relative to the Training of School 
Physicians—Close agreement was ob- 
tained from health educators with 
opinions expressed by school physicians 
as to the training of the school phy- 
sician. The educators, however, were 
inclined to place more emphasis on 
specific training in educational prob- 
lems and procedures. 

CONCLUSIONS 

1. A majority of the members of the 
medical profession engaged in school 
health work have adapted themselves 
to this newer specialty of medicine and 
public health by taking additional train- 
ing in schools of medicine, public health, 
and education. 
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2. While there is considerable dif- 
ference of opinion as to the specific 
réle and duties of the school physician, 
there is fundamental agreement on cer- 
tain basic activities. 

3. Since both the literature referred 
to and the correspondence with leaders 
in the field of school health work show 
general agreement on the necessity of 
courses of instruction for school phy- 
sicians, it is only logical that steps in 
this direction be favored. 


RECOMMENDATIONS 
On the basis of the findings of this 
study the committee recommends that 
the following subjects be included in 
courses of instruction planned for the 
training of the school physician: 


Susrects In Trarinc Is Recom- 
MENDED FOR THE SPECIAL TRAINING OF 
THE SCHOOL PHYSICIAN 


1.Community Health Problems 

2. School Medical Problems 

Public Health Administration 

Mental Hygiene 

5. Physiology, Child Growth and Develop- 
ment 

School Sanitation, Epidemiology 

7. Pediatrics 

Psychology of Education 

), Health Statistics 

10. School Administration 

11. Principles of Physical Education 

12. Principles of Teaching, Methods and Ma- 
terials in Health Education 


Mintmum List or Suspyects NECESSARY FOR 
rHE TRAINING OF A ScnHooL PHysIcIAN 


Community Health Problems 

School Medical Problems 

Physiology, Child Growth and Develop- 
ment 

+, School Sanitation, Epidemiology 

School Administration 

Principles of Physical Education 


\npITIONAL SuByEecTs SUGGESTED AS VALUABLE, 
But Nort INpISPENSABLE 
Nutrition Work in Public Schools 
Psychology of Education 
’. Philosophy of Education 
History of Education 
Public Speaking 


6. Child Psychiatry 
7. Vocational Education 
8. Practice Teaching 
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Measles and Whooping Cough 


The Incidence, Fatality, and Death Rates in 
Thirty-two Cities of the United States 
in Relation to Administrative 
Procedures Intended for 
Their Control— 

1924-1933 


INTRODUCTORY 


the primary obligations of 
a health officer is that of deter- 
mining whether significant results are 
in fact following the employment at his 
order of procedures, theoretically justi- 
fied, or traditionally required, with the 
object of reducing sickness and loss of 
life from communicable diseases. 

Several methods of approach have 
been used in attempting to measure the 
results of such procedures, and they 
fall, in the main, under the following 
4 categories: 

1. Statistical evidence of deviation 
from the natural curve of epidemic in- 
cidence during an outbreak of a com- 
municable disease, so far as such change 
in the natural expression of the dis- 
ease can be correlated with a particular 
measure or measures employed, e.g, 
abrupt termination of a typhoid epi- 
demic 10 days after pasteurization of a 
milk supply, or the chlorination of a 
water supply which has been incrimi- 
nated as the cause of the epidemic. 

2. Epidemiological evidence that the 
incidence of secondary cases has been 
reduced by measures directed toward 
isolation of the patient, or to early de- 


tection of new cases, or by the use of 
precise criteria for release, e.g., Gor- 
don’s studies on scarlet fever in Detroit. 

3. Epidemiological and statistical evi- 
dence of changes in endemicity or epi- 
demic prevalence of a disease, following 
general, or special group application of 
specific immunizing procedures, e.g., in 
smallpox, typhoid fever, and diphtheria. 

4. Statistical evidence of changes in 
the trend of general or specific age 
death rates, for a particular communi- 
cable disease over a period of years, 
and of case incidence, and case fatality, 
in relation to routine administrative 
practice of reporting, placarding, visit- 
ing, hospitalization, or specific treat- 
ment of patients or protection of con- 
tacts. 

It is by the use of the last mentioned 
method that an attempt has been made 
in this study to learn what, if any, have 
been the results of current municipal 
health department practices, so far as 
these can be related causally to the in- 
cidence, case fatality, and death rates of 
measles and whooping cough per 100,- 
000 of the general population, and for 
certain age groups. 
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II 


GENERAL STATEMENT OF INFORMATION UPON WHICH THE PRESENT STUDY 
Is BASED 


The health officers of 32 cities * in communities arranged as follows: 


the United States collaborated in this 7 under 100,000 population 


study by supplying information upon 4 between 100,000 and 250,000 population 
the reported incidence and deaths, and 8 between 250,000 and 500,000 population 
the administrative and educational pol- 13 over 500,000 population 

icies in effect for the purpose of con- The total population at risk cumu- 


trolling measles and whooping cough ated on an annual basis for these 10 
during the 10 year period, 1924-1933. years was 240,806,087, and sub-divided 


lo these health officers and their pro- by age groups appropriate to this study 
fessional, statistical, and clerical asso-  jncluded: 


ciates and assistants we express the 
vrateful appreciation of the Committee 
on Evaluation of Administrative Prac- 


Persons Age 
3,629,277 under 1 year 
3,699,470 1 year and under 2 


tices. 11,818,573 2 to 4 years 

The population of these cities is esti- 40,309,295 5 to 14 years 
mated to have totalled 21,904,758 in 181,350,472 15 years of age and over, and 
1924, 26,219,638 in 1933. er 

Classifed by size we have the 32 There were 4,419,369 live births in 
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All Cases and Deaths from Measles and Whooping Cough Reported in the Thirty-two Cities, 
by Year, and by the Two Quinquennia and the Decennium, 1924-1933 


Measles Whooping Cough 
Period Reported Cases Deaths Reported Cases Deaths 
1924 88,892 1,032 33,603 1,120 
1925 72,321 682 39,967 1,314 
1926 157,847 1,946 35,589 1,275 
1927 70,708 421 32,923 843 
1928 135,409 1,152 43,617 1,268 
1924-1928 525,177 5,233 185,699 5,820 
1929 68,636 410 41,948 988 
1930 99,439 539 33,002 577 
1931 120,242 575 50,642 745 
1932 108,255 305 54,664 666 
1933 107,796 459 44,350 493 
1929-1933 504,268 2,308 224,606 2,469 
1924-1933 1,029,445 7,541 410,305 9,289 
* Albuquerque, N. M. Chicago, Ill. Milwaukee, Wis. Providence, R. I. 
Austin, Tex. Cleveland, Ohio Minneapolis, Minn. Racine, Wis. 
Baltimore, Md. Detroit, Mich Newark, N. J. Rochester, N. Y. 
Berkeley, Calif. East Orange, N. J. New Haven, Conn. San Francisco, Calif 
Birmingham, Ala. Hartford, Conn. New York, N. Y. Seattle, Wash. 
Boston, Mass. Kansas City, Kans. Philadelphia, Pa. Syracuse, N. Y. 
Buffalo, N. Y. Los Angeles City, Calif. Pittsburgh, Pa. Washington, D. C. 
Charleston, S. C. Madison, Wis. Portland, Ore. Los Angeles County, Calif 


Los Angeles County is considered as an urban community throughout this report for the sake of 
brevity of expression. 
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these cities in the 10 year period (1924- 
1928, 2,339.270: and 1929-1933, 
2,080,099). 

There were reported to the depart- 
ments of health of the 32 cities the 
following numbers of cases, and of 
deaths from the two diseases, for each 
year of the entire period for the total 
population (Table I). 

The reporting of measles and whoop- 
ing cough has not been required by the 
city of Austin, Tex., during the 10 year 
period. 

In certain other cities 
of the two diseases has 
ported for all years under 

In only 8 cities * have cases 


one or other 
not been re- 
consideration. 
and 


deaths for measles, and in 12 cities + for 
whooping cough, been recorded through- 
out the 10 year period, 1924-1933, by 
groups called for in this 


the 5 age 


Boston, Los 
Providence, 


Angeles 
and San 


Orange, 
Pittsburgh, 


* Berkeley, East 
County, Newark, 
Francisco. 

+ Baltimore, Berkeley, Birmingham, Boston, De- 
troit, East Orange, Los Angeles County, Minneapolis, 
Newark, Pittsburgh, San Francisco, Syracuse 


oF PusLtic HEALTH 


study. The case incidence, case fatal- 
itv, and death rates for these cities as 
a group are given by age and year in 
Tables IT and III. 

An answer was sought from the 
health officer of each city to a series 
of questions * phrased to disclose the 
essential details of procedure, followed 
or required, from the reporting of the 
case to its discharge from isolation or 
quarantine, as well as the policy in 
regard to hospitalization, immunization, 
visiting nursing for bedside care, and 
management of children in institutions, 
so far as they related to these two 
diseases. 

A summary of the information will 
be given for the cities as a whole, after 
which an analysis of such relations as 
appear significant between the incidence 
and death rates and the procedures of 
the cities, separately and in groups, will 
be offered. 


*See Appendix Questionnaire A for Measles; 


B for Whooping Cough. 


Ill 


ADMINISTRATIVE 


PROCEDURES AND POLICIES IN EFFECT FOR THE CONTROL OF 


MEASLES AMONG THE 32 CITIES 


I. Reporting—-Thirty-one cities re- 
quire reporting. Austin, Tex., does not. 
Twenty-four require report by mail. 
Twenty accept a_ telephone report. 
Twenty-four require the report on day 
of diagnosis or within 24 hours. Two 
accept the report at a later date, as on 
weekly report card. One city requires 
report by mail or telephone as soon as 
possible. 

Twenty-eight cities ventured an opin- 
ion as to the probable per cent of cases 
reported as follows: 

4 cities 
11 cities 
6 cities 


None 1 city 51-70% 
20-30% 4 cities 71-90% 
31-50% 2 cities 91-100% 


Several cities refrained from offering 
estimates but consider that the ratio of 
cases to deaths reported justifies them 
in believing that the reporting is fair 


to good. 


Baltimore’s estimate is “ very good.” 

Birmingham: “ Eighty-five per cent based 
on ratio of 60 cases per death for past 3 
years.” 

Charleston: 
epidemic years.” 

Kansas City: “All in school children; pos 
sibly half of cases of preschool age.” 

Racine: “Estimation of 95 per cent re- 
porting, based on report of 7,996 cases in 10 
years during which period 9,000 live births 
registered.” 


“Small per cent except in 


were 


Los Angeles 


} 


MEASLES AND WHOOPING COUGH 7 


The ratio of reported cases of 
measles under 5 years of age to live 
births in the decennium 1924-1933 for 
17 cities * which tabulated cases for 
that age group for the 10 years con- 
secutively was 8.8 per cent. 

The ratios of reported cases of 
measles at all ages to live births for 
each quinquennium and for the entire 
decennium for the 30 cities reporting 


were as foliows: 


1924-28 22.5% 
1929-33 24.8% 
1924-33 23.6% 


For further details of ratios of cases 
reported to births, see Chapters VI and 
VII. 

II. Verification of Diagnosis—Diag- 
nosis of measles is verified by a physi- 
cian from the Department of Health in 
9 cities, and is not in 21 cities. 

Pittsburgh, Providence, Baltimore, 
Racine, and New York verify cases re- 
ported by other persons than physi- 
cians, and Milwaukee, New York, Pitts- 
burgh, and Providence verify diagnosis 
on request by a physician for consulta- 
tion, or if the case has not been re- 
ported as required. Los Angeles veri- 
fies the diagnosis only on request; 
Newark only in selected cases; Syra- 
cuse verifies all cases unless an epi- 
demic is definitely under way. 

III. Visits of Investigation and In- 
struction—A visit of instruction and 
education is made at the patient’s home 
on receipt of a report of a case of 
measles in 24 cities, and is not made in 
8 cities. These visits, where made in 
the 24 cities, are by a physician in 5 
of them, by a nurse in 17, and in 2 
cities by both doctor and nurse from 
the health department. 

In 2 cities a sanitary inspector makes 


Baltimore, Berkeley, Birmingham, 
Boston, Chicago, Detroit, East Orange, Hartford, 
County, Newark, New Haven, Pitts- 


urgh, Providence, Rochester, San Francisco, Syracuse. 


Albuquerque, 


the only visit, and in 4 other cities a 
sanitary inspector makes a visit in ad- 
dition to a visit by a nurse, or physi- 
cian, or both. 

Visits of instruction are made on the 
second day or later in 2 of the 24 cities. 
Supplementary notes from statements 
made by the respective health officers 
elaborate to some extent the above sum- 
mary: 


Buffalo: Visits and follow-up of cases or- 
dinarily done by the physician in attend- 
ance. Physicians from the department are 
called in only to confirm diagnosis, and 
physicians and nurses in cases where no 
private physician is in attendance. 

Chicago: About half of the visits of instruc- 
tion and education are made by nurses and 
half by well trained lay health inspectors 
with years of experience. Investigation o! 
suspected cases, or those where diagnosis 
is to be determined, are made by a medical 
inspector. 

Providence: All cases not reported by a phy- 
sician are visited by a physician from the 
department for a verification of diagnosis, 
and also if the diagnosis is doubtful, the 
department is glad to have a physician 
visit any case, with any physician of the 
department who requests consultation. 

Baltimore: Visit of instruction and educa- 
tion made by nurse if case was reported 
by physician. Visit by physician if case 
was reported as “ suspected measles.” 

New Haven: Education is confined to in- 
struction of parent that susceptibles must 
be isolated for the 3 days previous to ex- 
pected eruption, that case will be seen at 
the expiration of the 14 day period and 
checked for school permit, if the case has 
attending physician. If no physician is in 
attendance, revisits are made by the nurse, 
or the parent will be told that the bureau 
physician will visit as frequently as severity 
of case, and particularly the age, demands 
The nurse at initial visit looks over the 
family contacts for nasal and ear discharges, 
culturing such for the hemolytic strepto- 
coccus and diphtheria bacillus and isolating 
such from the case, if cultures are positive. 

Racine: Before expected outbreak in 1932, 
a special pamphlet was prepared, stressing 
the case of the young child who contracts 
measles. These were distributed by the 
nurses only in families where there were 
cases of measles in children under 5 years 
of age, or young children who might be 
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expected to contract the disease, “ our entire 
emjhasis was placed on bed care and iso- 
lation of the patient for his own protection.” 

Los Angeles County: In districts where 
boards of education hire school nurses, such 
nurses often visit homes for instruction 
about measles. Such visits are not routinely 
made by Health Department nurses, but are 
made to as many cases as our limited staff 
will permit. Until recently, a quarterly visit 
was made to each measles case for 1 year, 
as a tuberculosis case-finding procedure. 
Data on school nurse visits are far from 
complete, so far as particular communicable 
diseases are concerned. 


IV. Visits during Isolation—During 
the period of isolation, visits to the 
home are made by a representative of 
the health department in 15 cities and 
are not made in 14 cities. Where such 
visits are made, the number and in- 
tervals vary widely, in Providence as 
many as 5 visits being made during the 
period of communicability, and for ex- 
posed susceptibles during the incuba- 
tion period. Elsewhere 2, and in half 
these cities 3 visits are made before 
the end of the isolation period. 

The practices of the cities in this 
respect vary widely as can be seen from 
the following remarks: 


Chicago: (a) If there are no susceptibles in 
the home, a call is made in 5 days after 
appearance of the eruption, and if patient 
is recovered, the warning placard is re- 
moved. If the patient is a school pupil, 
school attendance is then permitted. If the 
patient is not fully recovered, the placard 
remains up and a visit is made 3 days later. 

(b) If there are susceptible contacts also 
in the home under quarantine for measles, 
the calls under (a) are made and the 
patient released and given a school permit 
if of school age, but placards stay up for 
susceptible contacts and an assignment is 
given for another visit to contacts on the 
14th day from the date of the onset of the 
original case. If the isolated susceptible 
contacts have developed symptoms of the 
disease, the new cases of measles in the 
family are reported and isolation for those 
continued for 5 days from the date of the 
eruption. Then a visit is made to termi- 
nate isolation, if the patient is recovered 
and no additional new case has developed in 


the meantime. Where there is any ques- 
tion about the susceptible contact in the 
home having measles, the medical health 
officer is sent. 

(c) If any complaint is received from a 
neighbor that the susceptible contacts are 
not confined to their own premises during 
quarantine the health officer is sent. If 
quarantine and isolation are not observed, 
the family is warned that any future viola- 
tions will mean hospitalization for the 
patient and a session before the Hearing 
Board for the parent who is responsible. 

Boston: Inspection visits every 4 days. One 
follow-up visit 10 days from date of first 
reported case in family. 

Baltimore: Cases of children over 3 years of 
age not followed during period of isolation 
unless very sick, and without medical 
attendance, and the patient possibly need- 
ing hospital care. 

Milwaukee: Visits are made at beginning, 
middle, and end of isolation period. 

Racine: Case followed up routinely during 
period of isolation, but nurses’ calls are 
made when requested by the physician or 
the family. Hence all reported cases are not 
visited by the nurse. 

New Haven: Cases where a physician is in 
attendance are not followed during isolation 
period. Cases taken over by bureau per- 
sonnel, when no physician is in attendance, 
if of preschool age, are seen as frequently 
as twice a day where pneumonia is present, 
by the bureau physician. In the ordinary 
case the nurse uses her judgment as to 
whether it be once a day or every other 
day in the first few days—the aim being 
to be sure that the younger cases are in 
bed for at least 1 week, indoors for an- 
other '4 week, and to anticipate possible 
complications, particularly ear and pneu- 
monia. 

Pittsburgh: Visits are made at time of 
placarding, and of release, and 1 additional! 
visit during quarantine period to see that 
isolation is maintained, and to give and 
repeat health instructions. If measles case 
desquamates, physician releases. 

Cleveland: Calls during period of isolation 
made on date of report and on date of 
release from isolation. Two to 3 visits are 
made during quarantine. Two _post- 
quarantine visits. 


In only 10 cities is any record kept 
of the number of physicians’ visits made 
to measles cases in the year, while 16 
cities keep records of visits made by 
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Tasie IV 


Visits Made to Measles Patients and Cases Reported 
During the Year 1933 


City By Physicians By Nurses 


|buquerque 68 


Kirmingham 

Boston 

Kuffalo 

Charleston 

Cleveland 

Detroit 

Fast Orange 

Madison 

Milwaukee 

Minneapolis 

Newark 

New Haven 

New York 

Philadelphia 
Pittsburgh 352 
Providence ‘ 217 


By Sanitary Cases 
Inspectors By Others Reported 

34 

45 

5,333 

1,874 

4 

102 


Racine 5,606 (1932) 


Rochester 75 100 
San Francisco 92 156 
Syracuse 25 42 
Los Angeles County 1,154 3,585 


23,995 66,940 


nurses, and 4 report the number made 
by sanitary inspectors. The extent of 
visiting in the 22 cities keeping record 
of this activity is shown for the year 


1933 in Table IV. 
The following notes supplement the 
tabular information: 


Baltimore: We have no data indicating the 
number of calls to measles patients, but a 
conservative estimate can be made by 
assuming that 2 visits are made to each of 
the cases reported. These visits were never 
made by sanitary inspectors. From 1920 
to the end of 1931, all of these visits were 
made by public health nurses. Since 1931 
a part of the visits were made by health 
department physicians where the original 
reports of the cases are not received from 
physicians in practice. 

Los Angeles County: No dependable records 
prior to 1928. The figures here are prob- 
ably incomplete and do not represent quite 
all the work that was done. 

Chicago: In 1933, 8,463 cases of measles were 
reported. Two calls are made on every 
case if no susceptible contacts. If there 
are susceptible contacts in the family, then 
there are always 3 calls made on each case. 
We know that there were 5,896 susceptibles 
exposed to the 8,463 cases of measles in 
1933. We know that 1,375 cases were 


15,349 38 


placarded on the 4th day of eruption, 1,091 
on the 5th day of eruption, and 1,352 were 
placarded for cases over 5 days after erup- 
tion appeared. None of this combined total? 
of 4,818 cases of measles would have been 
placarded had there been no susceptible 
contacts in the family. Therefore, 3 calls 
were certainly made on this group of 4,818 
cases, There is no way of estimating how 
many of the remaining 3,645 cases had 3 
calls, and how many with no susceptibles 
had only 2 calls made. What is true for 
the cases in 1933 is approximately true for 
cases occurring in the other years listed. 
The avera,. number of calls made during 
any given year were made in the ratio of 
4/9 by nurses and about 5/10 by health 
inspectors. 

Kansas City: We have only one quarantine 
officer, which makes it impossible to make 
more than 1 call on each case. 


V. Post-Release Visits — Visits are 
made to the patient’s home after re- 
lease of the case from isolation in 6 
cities, while in 24 cities no such visit 
is made. The interval at which the 
subsequent visit is made after termina- 
tion of isolation is variously described: 
Berkeley: when necessary 
Boston: 1 visit 10 days after first reported 

case in family 


9 
9,050 
1,263 
1,707 
276 140 
7,897 
14,796 7,398 
87 
36,216 
7,369 
170 
25 
50 50 
227 38 135 
28 
8,708 
00,284 
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Buffalo: within 2 days 

Cleveland: once a week for 2 weeks 

New Haven: until ready for return to school, 
or convalescent and free from complica- 
tions 

San Francisco: 
classroom 


before return to school or 


VI. Placarding of Premises—Placard- 
ing is carried out in 16 cities and is not 
in 15, 


ilbuquerque: Placarding is used only when 
there is no epidemic of measles 

Chicago: Placard remains posted until the 
period of incubation is past for susceptibles 
in home, but the original case may return 
to school 5 days after appearance of rash. 

Detroit: Uses warning signs. 

New Haven: Placarding only when there are 
susceptibles in the household. 

Portland: White flag used as warning 

Racine: We are required to placard by law, 
and do not believe that it interferes with 
reporting The public here expect the 
placard, and families know that the nurses 
will find them sooner or later, so reporting 
is reasonably complete. 


VII. Jsolation of Patient—Nine cities 
report absolute isolation, 20 a modified 
isolation, and 1, Austin, Tex., no isola- 
tion requirement. 

The following comments elucidate 
some of the variety of isolation prac- 
tices followed, as required by state or 
local regulations. 


Albuquerque: Isolation of the infected per- 
son from onset until 5 days after the date 
of eruption. 

Chicago: Case shall be quarantined from 
onset of disease until 7 days after the ap- 
pearance of the rash and thereafter until 
the catarrhal symptoms and abnormal se- 
cretions of the mucous membrane have 
ceased, where there are non-immunes in 
the home; otherwise the quarantine shall be 
for 5 days. 

Cleveland: The quarantine shall in case of 
measles be established on the date of report 
and shall continue 5 days after the appear- 
ance of the eruption. 

Hartford: Patient isolated by exclusion from 
school. 

Kansas City, Kans.: Quarantine minimum, 7 
days aiter appearance of rash and until 
discharges from nose, ears, and throat have 


disappeared and until cough has ceased 
Strict isolation of patient. 

Los Angeles: Minimum period of isolation 
shall be from 4 days before, until 7 days 
after the appearance of the rash. 

Los Angeles County: It shall be the duty 
of the local health officer to see that cases 
of measles are properly isolated, and to 
define the area within which the patient and 
his immediate attendants are to be iso- 
lated. Without permit from the local health 
officer no person shall carry, remove, or 
cause to be carried or removed from any 
hotel, boarding house, lodging house, or 
dwelling, any person affected with measles 
Isolation in this disease is defined as that 
degree of detention necessary to insure 
non-contact with susceptible persons. 

Madison: Isolation for patient. Adults and 
children known to have had measles, not 
quarantined. 

Milwaukee: Conspicuous placard on house 
and isolation of patient for 14 days from 
the time the case is reported to the local 
health officer, is required by state law 

Minneapolis: Release from isolaticn not 
sooner than 7 days from the first day of 
sickness and after coryza has subsided 

New York: Case is-isolated for 5 days after 
the appearance of the rash, provided there 
are no abnormal mucous membrane dis 
charges. 

Pittsburgh: The quarantine for . . . measles 
shall be 16 days. It may be reduced to 
a minimum of 10 days when the person 
suffering from the disease is the only 
susceptible in the household, and the at- 
tending physician has certified to the health 
officer that clinical recovery is complete 
In addition to enforcing the mandatory 
regulations as required by state law, the 
local health department requires the field 
nurses to visit each home to give health 
instructions, to exclude susceptibles from 
school, and to see that isolation is properly 
maintained. 

Portland: Contacts must remain 
same length of time as patient, unless the) 
have had measles. 

Providence: The patient should be isolated 
in a room by himself to protect him, so tar 
as possible, from secondary infection which 

secondary 


out the 


so often responsible for 
bronchopneumonia. Isolation will not pro 
tect the family or community because th 
patient is infectious 3 to 5 days betore 
diagnosis is usually made. For this reason 
placarding the home is not required. 

Rochester: Until recovery—5 days after 
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MEASLES 


The minimum duration of isolation as required or 
customary may be expressed as follows 


2 
Day = 
15 
14 days 
11 cities 
Buffalo 
Charleston 
= East Orange 
3 Los Angeles City = 
Milwaukee 
Newark 
a Portland 
Racine 
San Francisco 
Seattle 
Washington 
3 
= 
7 days 9 cities | = 
~ 
Berkeley 
Birmingham 
Detroit 
5 days 6 cities Hartford 3 
Albuquerque Kansas City alo 
le ve land Minneapolis 
York New Haven 
Rochester Providence 
recuse Chicago 
Chicago 
N.B.: Austin none. 1 city, Baltimore, until recovery 
pearance of rash, There must be no dis- school physician in 2 cities, and in con- 
charging ear. junction with the health officer in 6 
Seattle: Strict isolati for ast 7 days 
cattle: Strict isolation for at least 7 days Other cities, in 1 city by the sanitary 


after appearance of skin lesions, extended 
when necessary to await cessation of all 
eye, ear, nose, and throat and gland dis- 
charges, and until skin lesions are entirely 
cleared up. 

Washington: Excluded from school; not per- 
mitted on public street or in place of public 
assemblage, or in public conveyance. 


Release from isolation is aut! rized 
through the family physician in 5 cities, 
by the health officer in 22 cities, by the 


inspector or a nurse, and in | city by 
parents or the school physician. 
Several special comments follow: 


Austin; Authority for release must pertain 
to authority to return to school, since iso- 
lation is not required 

Buffalo: Reports from private physicians 
are accepted, prima facie, for removal of 
quarantine. 

Los Angeles County: 
the form of a permit to return to school 


The release comes in 
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Minneapolis: Release from isolation at ex- 
piration of time limit. Release is auto- 
matic; requires no special authorization. 

New York: Release from isolation by the 
attending physician, medical inspector, 
school physician, or department nurse, 
using certificate that case has been ex- 
amined and found to be free from any 
infectious disease, and may return to school 
on specified date. Measles contacts in wards 
of general or children’s hospitals are quar- 
antined for measles. (a) A contact patient 
may be discharged if there is a health de- 
partment record of the contact having had 
measles. This may be obtained from the 
Borough Chief of the Bureau of Preventable 
Diseases in the Borough in which the con- 
tact resides, who will issue a certificate if 
the case is on record. (b) A contact pa- 
tient may be discharged if the physician 
who attended the case filed a certificate 
with the department to the effect that the 
child had measles. In such cases the 
Borough Chief will issue the necessary per- 
mit. (c) If the contact patient receives 
immune serum, or whole blood, and all the 
children contacts (between the ages of 6 
months and 15 years of age) at home have 
been immunized (hospital to have positive 
knowledge of the immunization). (d) New 
cases may be admitted to quarantine wards 
provided they receive immune serum or 
whole blood prior to admission, or a certifi- 
cate from the Borough Chief of the Bureau 
of Preventable Diseases showing a previous 
attack of measles. 

Rochester: If there is no attending physician, 
then health officer, school physician, or 
nurse may release from isolation. 


VIII. Quarantine of Contacis—In 12 
cities quarantine of some members of 
the household is required, while in 15 
cities it is not. In 11 of the 12 cities 
requiring quarantine it applies only to 
children of school age or under; where 
not specifically required it is applied 
to presumed, or precisely known sus- 
ceptibles, especially among minors. In 
1 city the entire household is quaran- 
tined, children and adults, and in an- 
other city the susceptibles regardless of 
age. Changes in procedure in recent 
vears (1924-1933) have been rare, but 
the following instances are noted. Pla- 
carding was discontinued in Buffalo in 


1929, in Syracuse in 1932, and in 
Providence in 1934. In Baltimore, con- 
tacts have been allowed, since 1931, to 
go to school, subject to daily inspection 
there by a public health nurse. De- 
troit recently released susceptible con- 
tacts in the 7th grade of school and 
over, 14 days from contact, instead of 
21 days. 


Buffalo: The quarantine, as regards other 
members of the household, depends en 
tirely on the individual family; in cases 
where the contacts of adults are likely to 
involve children, as in families of teachers 
and similar occupational groups, the quar- 
antine is made more rigid than with others 

Chicago: During a part of the earlier period 
of years under consideration, the non- 
immune contact went to school for 10 days 
from the date of the first exposure. At 
present, as well as during most of the 10 
year period, all susceptible contacts to 
measles are excluded from school and kept 
on the home premises. 

East Orange: Children or school teacher 
contacts who have never had the disease are 
excluded from school for 2 weeks. 

New York: Contacts are excluded from 
school or work for 14 days after exposure, 
whether they remain at home or change 
their address to a home where there are no 
children, or the case is removed to a hos- 
pital or dies. Those who have had the 
disease may be permitted to return to 
school or work after certification by the 
department of health provided they remove 
to another address where there are no other 
children. 

Revised Section 89 of the Sanitary code 
(1935) reads as follows: “*‘ contacts’ as 
herein specified, means school teachers, 
school children, clerks, custodians, day 
nursery attendants, librarians, and food 
handlers.” 


IX. Hospitalization — Hospitalization 
of measles patients is required by the 
department of health in 11 ‘cities, when 
the home living conditions are insani- 
tary, and in 9 of these also when the 
patient is reported in a boarding house 
and in 3 other cities only when the pa- 
tient is in a boarding house. In 13 
cities there is no requirement for re- 
moval of a measles patient to a hospital 
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Hospitalization of patients is defi- 
nitely encouraged in 7 cities, in 4 of 
which this applies only to children 
under 5 years of age, and in 2 others 
io minors of any age, and in | city to 
adults as well. In 20 cities it is not 
encouraged, 

The following notes express differ- 
ences in points of view and apparent 
objective in hospitalization. 


Racine: 


San Francisco: 


During outbreak of 1932 “home 
care was stressed. No cases were hos- 
pitalized.” 

Hospitalization required and 
encouraged when it appears justifiable in 
the eyes of health department attache for 


reasons mentioned. 


Syracuse: Since the opening of our new 


Communicable Disease Hospital in 1929, 
we have encouraged admission of measles 
cases, especially in the younger age groups. 
Obviously cases with complications have to 


be admitted whenever required. 

Baltimore: 
never “ required.” 
service rendered as available and as needed 
in hope of saving lives. During measles 
outbreaks, hospital beds are at a premium. 
Eighteen thousand reported cases in about 

months in the last outbreak. Imprac- 
tical to encourage hospital care. Try to 
encourage good medical care and home 
nursing, 

Charleston: Where there are many contacts 
and no one available for the care of the 
patient, or who is willing to accept isola- 
tion responsibilities. 

Last Orange: For patients from institutions ; 
for families which cannot afford a doctor. 

Los Angeles County: Encouragement of hos- 
pitalization decided not by age, but by 
severity of disease, sanitary conditions of 
home, whether or not the case is in a 
boarding house, etc. 

Vew York: Authority to remove to hospital 
if circumstances are such as to create hazard 
to the lives or health of other persons. 


Hospitalization is practically 
Hospitalization is a The extent of hospitalization of 
measles in those cities for which rec- 
ords are available throughout the 10 
years can be read from Table V. 

Summarizing the above experience in 
relation to population, and incidence of 
measles, we find that for the total 
cumulated population of those cities re- 
porting the number of measles patients 
hospitalized each year, on an annual 
basis for the 10 years, there were 18.2 
cases of measles hospitalized per 100,- 
000 of the population, or that 4.1 per 
cent of the total cases (581,354) of 
measles reported in these cities in these 
years were hospitalized, ranging from 
0.2 per cent in Seattle to 11.1 per cent 
in Charleston. 

X. [mmunization—Passive immuniza- 


Taste V 


Numbers of Measles Patients Known to Have Been Hospitalized in 
Fourteen Cities, 1924-1933 


City 1924 1925 1926 1927 1928 1929 1v31 1932 1933 1924-33 
Baltimore 22 3} 262 29 184 784 
Charleston 129 
East Orange 113 
Madison 135 
Milwaukee 430 
Minneapolis 771 
New York 279 
Philadelphia 
Pittsburgh 
Providence 
Rochester 

San Francisco 
Seattle 
Washington 
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7,27 
1,66 
390 
1,044 
453 
510 
45 
591 


— 
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Mn 


139 


Total 579 3,601 973 3,195 3,357 1,866 4,299 24,342 
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tion against measles is recommended in 
15 cities and it is not in 16 other cities. 

In 14 cities it is advised for children 
under 5 years or under 3 years of age, 
and in 6 of these cities for older chil- 
dren also. It is assumed, and in several 
instances declared specifically that the 
immunization is intended only for 
known susceptible exposed children. 

Convalescent serum or whole blood is 
provided by or through the department 
of health in 5 cities, and in 3 of those 
at no cost. In 1 city, the immune 
serum or blood is available free to all 
persons, and in | city is provided free 
to contacts under 3 years of age who 
are in special need and unable to pay 
for it. In 1 city, the immune serum 
or blood is provided free to children 
under 5 years of age, to the aged, to 
cardiacs, to maternity patients, and in 
institutional outbreaks. 

In 8 cities passive immunization is 
by the use of parent whole blood direct, 
and in 3 of these cities, citrated whole 
parent blood and convalescent serum 
are also used. In 1 city citrated whole 
parent blood is used. In 2 of the cities 
using whole parent blood direct, con- 
valescent serum is also used. In 3 
cities only convalescent serum is used. 

Apparently immunizing blood and 
serum were first used among these cities 
by Providence in 1918,* by New York 
and Syracuse in 1923, by Baltimore in 
1926, in Detroit in 1928, in Buffalo in 
1929, in Madison in 1930, in Boston 
in 1933. 

The therapeutic use of serum or blood 
is encouraged by the health department 
in 14 cities and is not in 12 cities. 

Notes from several cities give fur- 
ther details as follows: 

Baltimore: Therapeutic use of immunizing 
serum or blood is encouraged by the de- 


* Use of serum confined to old City Hospital in 
1918, furnished for general use in late 1926, made 
generally available in 1928 for use in children under 
3 years of age. 


partment of health for those needing it, but 
very quietly. Convalescent serum is or- 
dinarily impossible to secure in sufficient 
quantities; hence, it is a mistake to stimu- 
late a demand impossible to satisfy. 

Buffalo: Serum or blood is provided for free 
or paid use, on special request from the 
state department of health. 

Chicago: Passive immunization is recom- 
mended for susceptible children contacts 
under 3 years of age and for susceptible 
aged adults if frail. 

Detroit: Blood serum from persons who 
have recovered from cases of measles (many 
donors have had measles several years pre- 
viously) is available free for contacts to 
cases of measles under 5 years of age, and 
in addition it is available to the aged, those 
affected with heart disease, women who will 
shortly be confined, and for all contacts 
who have not had measles in institutional 
outbreaks. We are particularly anxious to 
use the serum on contacts under 2 years of 
age. It is aimed to give the serum on the 
5th to the 7th day after exposure in order 
that they may develop the disease in a mild 
uncomplicated form. A study of 150 such 
immunized children have _ passed 
through 2 years in which measles was 
unusually prevalent shows that only 2 de- 
veloped measles and these 2 were in a 
single family which is _ exceptionally 
susceptible to measles. Both of these chil- 
dren have had measles several times. This 
family is that of one of our best phy- 
sicians in Detroit and these children have 
been diagnosed each time by one or more 
of our best pediatricians, so that we do 
not feel that there has been a mistake in 
diagnosis on previous occasions. Our 
fatality rate per 100,000 population has 
decreased more rapidly since we began to 
use convalescent serum in 1928. 

Providence: Convalescent serum is supplied 
to physicians treating people unable to pay, 
by the health department through the 
Charles V. Chapin Hospital. This is, how- 
ever, limited to children under 3 years o! 
age. Any person able to pay for the serv- 
ices of a physician is expected to pay lor 
the convalescent serum. Where convalescent 
serum is not available, whole blood oi the 
parent direct is recommended, and this is 
used to a great extent by many of the 
pediatricians in their private practice. We 
have no definite figures on this procedure 

Racine: During the outbreak in 1932 when 
instructive pamphlets had been issued by 
the department of health, physicians re- 
ported that they were called to see more 
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cases of measles than in any other out- 
break. Practically no serum or parental 
blood was given. Therapeutic use of im- 
munizing serum or blood is not encouraged 
by the department of health “ but is recom- 
mended whenever an opinion is asked, 
carefully explaining that results cannot be 
expected in more than half the cases.” 

Rochester: Because of the short immunity 
rendered by blood, we have not deemed its 
use a sound public health measure. Many 
of our pediatricians are using whole or 
citrated blood, and we have on hand citrate 
in small packages for use in such procedures. 
The value of whole blood for therapeutic 
use has not been sufficiently demonstrated 
to warrant its recommendation as a public 
health measure. 


XI. Visiting Nursing—Visiting nurses 
are allowed to give bedside nursing care 
to measles in 28 cities, but are not al- 
lowed to in Cleveland. In 21 of the 
28 cities, bedside care by the visiting 
nurses is encouraged by the department 
of health, but is not in 6 of these cities. 
[he extent of visiting nurse care of 
measles patients in their homes for 
those cities able to supply the record 
through the nursing agency for the 10 


37,540 nurse visits for bedside care to 
measles patients, and 413,428 cases of 
measles, or 1 visit for each 11 measles 
patients reported. There is no record 
of the number of measles patients actu- 
ally served by these 37,540 visits. 
Some measles patients were visited but 
once by a nurse for bedside care, others 
were visited on more than one occasion 
during the course of the disease. 


XI. Institutional Practice—In 13 of 
the cities an observation period is re- 
quired on admission of children as in- 
mates of institutions for domiciliary 
care, and in 14 cities such is not re- 
quired. In 2 cities the observation 
period required is 1 week; in 9 cities 2 
weeks, in 1 city 3 weeks. 

Immunization of child contacts on 
appearance of measles in an institution 
is required in 5 cities, but is not in 23 
cities. In the 5 cities where it is re- 
quired convalescent serum is used. 

Variations in the practice for con- 
trol of measles in institutions for chil- 
dren appear in notes for several cities. 


years, can be read from Table VI show- 
ing visits made to patients for bedside 
care. 

There were only 6 cities for which 
records of the nursing visits made each 
year to measles patients were available 
for the entire 10 year period. In these 
cities there were reported a total of 


Baltimore: The length of observation period 
varies usually from 3 to 4 weeks, depend- 
ing upon circumstances. No admissions are 
made during city-wide measles outbreaks. 
There are only 3 institutions in the city 
which give domiciliary care for more than 
50 preschool children at a time. 

Although immunization of child contacts 
in institutions where there is measles is not 


Tasie VI 


Number of Visits for Bedside Care Known to Have Been Made 
to Measles Patients at Their Homes by Visiting Nurses 
in Six Cities, 1924-1933 


1924-33 
3,888 
1,146 

25,707 
3,263 
1,407 
2,129 


37,540 


1926 1928 1929 1930 1032 1933 
Detroit 460 : 833 162 860 702 592 
East Orange 118 161 12 207 549 
New York 374,344 3,247 334 2,662 3,045 1, 944 
Philadelphia 547 ‘ 725 45 220 799 470 
Providence } 225 212 98 34 250 S8 4 
Washington 496 348 168 705 


8,714 


Total 6,190 5,526 4,151 4,890 


‘ 
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required, such immunization with con- 
valescent serum is carried out for these 
children on a voluntary basis of codperation 
and approval, and the health department 
recommends this for children under 3 years 
of age, or others listed as poor measles 
risks.” 

Charleston: Immunization of child contacts 
is required at a day nursery. Serum from 
parents’ blood or serum from blood of 


recovered cases of positive measles is used 

New Haven: All children in institutions, 
immunes included, are examined for nasal 
and aural discharges. 

New York: Immunization of contacts is a 
local matter to be decided by the attending 
physician and institution officials. 

Providence: Isolation of contacts for 21 
days. Convalescent serum advised, if 


available, for children under 5 years of age 


IV 


ADMINISTRATIVE PROCEDURES AND POLICIES IN EFFECT FOR THE CONTROL 
oF WHooPING CouGH AMONG THE THIRTY-TWO CITIES 


I. Reporting—Among the 32 cities 
replying, the reporting of cases of 
whooping cough is required by the de- 
partment of health in 30, and in 2 
(Austin and Washington) it is not. 
Twenty-three cities accept report by 
mail, and 21 by telephone. Twenty- 
seven require report on the day of 
diagnosis or within 24 hours, and 1 on 
the weekly report card. 

Estimates of the percentage of cases 
actually occurring which were reported 
to the department of health vary widely: 


Less than 30% in 3 cities 

Between 30% and 50% in 7 cities 
Between 50% and 70% in 3 cities 
Between 70% and 90% in 4 cities 
Between 90% and 100% in 7 cities 


Notes upon the percentage of report- 
ing supplement the numerical estimates: 


Baltimore: Tables of incidence and deaths 
suggest very good reporting. 

Berkeley: Ninety to 95 per cent of diag- 
nosed cases are reported. 

Birmingham: Probably 68 per cent of cases 
are reported based on 25 cases per death 
during the past 3 years. 

New Haven: Although one-half or more of 
the cases may be found by bureau per- 
sonnel, we doubt that total recorded is 
much in excess of 50 per cent in years of 
prevalence. 

Kansas City: During school term most of 
school cases are reported; probably half of 
the preschool cases. 

Racine: Nurses say 100 per cent of cases 
are reported, and they claim to know all 


the children. In the past 8 years, 3,476 
cases were reported; 9,000 births were re- 
ported. U.S. Public Health Service estimate 
70 per cent of children get whooping cough, 
or 6,300. We estimate we get reports ol 
50 per cent to 60 per cent of cases. 

Syracuse: The extent of reporting is checked 
by house-to-house canvass for sampling to 
compare with reports. Reporting has in- 
creased from 25 per cent to about 75 per 
cent of completeness in past 10 years, based 
on such canvassing. 


The ratio of reported cases of whoop- 
ing cough under 5 years of age to live 
births in the decennium 1924-1933 ior 
17 cities ** which tabulated cases for 
that age group for the 10 vears consecu- 
tively was 5.5 per cent. 

The ratio of all reported cases of 
whooping cough to live births for the 
decennium 1924-1933 and the included 
quinquennia so far as reports of cases 
are available for the 31 cities were as 
follows: 

9.4% 
7.9% 
11.1% 


1924-33 
1924-28 
1929-33 


II. Verification of Diagnosis — The 
diagnosis of whooping cough is verified 
by a physician of the department o! 
health in 7 cities. In 10 cities a physi- 


* Albuquerque, Baltimore, Berkeley, Birmingha™ 
Boston, Chicago, Detroit, East Orange, Hartford, Lo 
Angeles County, Minneapolis, Newark, New Have 
Pittsburgh, Rochester, San Francisco, Syracuse. 
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cian of the department establishes the 

diagnosis if uncertainty exists, as when 

a case is reported by someone other 

than a physician, é.g., nurse or parent, 

or when the attending physician re- 
quests it. In 17 cities no diagnostic 
service is provided. 

In Madison the plate culture method 
has been used for release of whooping 
cough patients from isolation, but the 
method is not considered successful in 
practice. The plate culture method has 
been used occasionally as an aid in 
diagnosis in Milwaukee and Syracuse. 

Ill. Visits of Investigation and In- 
‘truction—Visits of instruction are made 
to whooping cough cases in 27 of the 
cities, and such visits are not made in 
4. In 1 city a physician calls to advise 
in exceptional cases. In 23 cities regu- 
larly providing instruction this is given 
by nurses; in 2 others by a physician 
as an alternate. In 3 cities the visits 
are made by a physician only. In 5 
cities the sanitary inspector shares in 
this work. Such instruction is given on 
the day of report in the case of 20 cities, 
and at a later date in 7. In the case 
of Cleveland, Madison, and Syracuse, 
visits are made on the day of the report 
and at a later date as well. 

I\. Visits during Isolation—Calls are 
made during the period of isolation in 
16 cities and are not made in 12 cities. 

The number of visits made to a case 
of whooping cough varies from 1 to 4, 
in 2 cities 1 visit, in 10 cities 2 visits, 
in 5 cities 3 visits, in 3 cities 4 visits. 
Supplementary information is offered in 
the notes below: 

Visit of instruction and educa- 
tion is made by a nurse, if the case was 
reported by a physician; visit made by 
physician if case was reported as suspected 
whooping cough. Calls are not made dur- 
ing the period of isolation unless the pa- 
tient is very sick and there is no doctor in 
ittendance, and the patient may need 
hospital care. 

Berkeley: Calls during period of isolation 
ire made when necessary. 


Baltimore: 


Birmingham: Cases are not followed up 
routinely during the period of isolation, but 
nurses’ calls are made when requested by 
the physician or family. Hence, all re- 
ported cases are not visited by the nurse. 

Buffalo: Follow-up and visits are ordinarily 
made by the physician to attendance. Phy- 
sicians and nurses from the department are 
called in only to confirm diagnosis, and in 
cases where no private physician is in 
attendance. 

Cleveland: Once a week for a period of 
isolation unless condition or circumstances 
warrant additional calls. 

Detroit: Calls are made for period of isola- 
tion; except that more frequent calls are 
made where occasion demands it. 

Los Angeles: Letter of instruction is sent to 
all cases reported. When instructions are 
not followed, quarantine established 
One visit is always made to each case, 
sometimes more. 

Los Angeles County: 
per patient. 

Milwaukee: Calls during period of isola- 
tion are made as follows: 1 at the be- 
ginning, 1 at the end of isolation period, 
and an average of at least 1 call in between. 

New Haven: If a physician is in attendance, 
the case may be checked every few days 
depending on apparent willingness or other- 
wise of parent to codperate. If no physician 
is in attendance and parents are unwilling 
to have vaccine treatments, the case is fol- 
lowed at least twice weekly for observation 
and for the possibility that the parents 
may change their minds and have vaccine. 

Pittsburgh: Visits are made during the period 
of isolation from the time of report or 
discovery to about the 6th week from 
onset. 

Syracuse: Calls are made during the period 
of isolation from time of report or discovery 
to about the 6th week from onset. 


Average less than 1 


Calls of representatives of depart- 
ment of health on whooping cough 
patients so far as these are recorded 
by the 21 cities are shown in Table VII 
for the year 1933. 

Notes illustrating variations in pro- 
cedure follow: 


Calls are made by a nurse and 
These are not recorded 


Albuquerque: 
sanitary inspector 
separately. 

Baltimore: We have no data indicating the 
number of calls to whooping cough patients, 

estimate can be made 


but a conservative 
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VII 


Physician 


Albuquerque 
Boston 
Buiialo 
Charleston 
Cleveland 
Detroit 
East Orange 
Los Angeles 
Madison 
Milwaukee 
Minneapolis 
Newark 
New Haven 
New York 
Philadelphia 
Pittsburgh 
Providence 
Racine 
Rochester 
San Francisco 
Syracuse 


County 


by assuming that 2 visits are made to each 
of the cases reported on the earlier table. 
These visits were never made by sanitary 
inspectors. From 1920 to the end of 1931 a 
part of the visits have been made by Health 
Department Physicians, where the original 
reports of the cases are not received from 
the physician in attendance. 

Chicago: Data regarding calls made by phy- 
sician not segregated by disease. For each 
year during the period 1924-1933, about 50 
per cent of the calls were made by a nurse 
and about 50 per cent by a sanitary inspec- 
tor. About 2'%4 calls per case each year. 

Kansas City: We have only one quarantine 
officer, which makes it impossible to make 
more than 1 visit to each case. 

New York: Visits are not made as a routine, 
but to check absentees from school. 

Seattle: No record. Very few such calls 
are made. A health department physician 
sees such a case only rarely and by special 
arrangement. 

Syracuse: No record has been kept of nurses’ 
visits for whooping cough, but checking for 
specified periods of time showed an average 
of 3% visits per case. The data for nurses’ 
visits have been thus derived. 


V. Post-Release Visits—In 5 cities a 
call is made after release of a whooping 


14,805 


Cases 
Reported 


220 
2,611 
1,708 

150 
2,017 
4,986 

289 
2,264 

424 
3,487 

768 
1,510 

389 
6,009 

750 
2,078 
1,188 


Sanitary 


Nurse Inspector Other 


440 
7,838 
196 
38 
5,987 


780 
1,342 
890 


cough patient from isolation, but no 
such call is made in 25 cities. 

The interval after release at which 
these subsequent visits are made is in 
2 cities once a week for 2 weeks, in 2 
after a 7 day interval, in 1 only as a 
check on school attendance. 

VI. Placarding of Premises—Placard- 
ing of premises in whooping cough cases 
is a routine in 15 cities, and is not 
carried out in 17 cities. In 1 city 
placarding is omitted during epidemics 
of whooping cough, in another it is used 
only when instructions are not followed 
for isolation. 

VII. Jsolation of Patients—Absolute 
isolation is required in 3 cities, no isola- 
tion in 3 cities, and modified isolation is 
required in 26 cities. 

The period of isolation varies within 
rather wide limits, from 2 weeks after 
onset of the whoop, up to 6 weeks, or 
until recovery, but not longer than 5 
weeks. 

There are 5 cities which require 2 
weeks’ isolation, dating from the onset 


— 
27 
978 
1.360 
108 
9 
768 
6,040 
256 
750 
969 4,159 
1,915 
1,494 996 510 fesaeits 498 
566 650 1,219 375 2,098 
27 2,817 805 
34,920 
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f the whoop; 6 cities require 3 weeks; 
require 4 weeks; 2 cities require 5 
weeks; 6 cities require 6 weeks. 
The following statements from sev- 
eral cities disclose the variations in prin- 
ciples and practices of isolation: 


i 


\lbuguerque: Isolation is required of the 
infected person from children and ex- 
clusion from school and other public places, 
from commencement of symptoms, and for 
at least 4 weeks after the commencement of 
the spasmodic stage. 

Chicago: Prior to October, 1928, 4 weeks’ 
isolation from onset of the paroxysmal 
cough was required. From October, 1928, 
to September, 1932, a 3 week isolation 
period was in effect. From October, 1932, 
to April, 1935, the following procedure was 
required: 

“ Whooping cough cases will be confined 
on placarded premises until 2 weeks after 
appearance of paroxysmal cough. At the 
end of this 2 weeks’ period, the house 
quarantine shall be terminated, the placard 
removed, and the house quarantine shall be 
replaced by an armband (modified isola- 
tion), which latter shall continue for a 
minimum period of 2 weeks. During the 
period of armband isolation, the child shall 
constantly wear an armband uncovered and 
exposed at all times. During the period of 
this isolation the child shall remain on the 
premises, and shall not come in contact 
with other children. However, daily airing 
in an automobile may be allowed provided 
precautions are taken to see that the child 
does not come in contact with other chil- 
dren. If the child who has whooping cough 
violates the provisions of this rule by com- 
ing in contact with other children, the 
quarantine shall be changed from modified 
to unmodified quarantine, and the house or 
apartment shall be placarded, and the child 
not be permitted outside the dwelling until 
the termination of quarantine. It shall be 
the duty of all health authorities to see 
that the provisions of the above rules are 
complied with.” 
leveland: The quarantine provided by this 
chapter shall in the case of whooping cough 
be established on the date of the report and 
-hall continue 2 weeks after the development 
of the characteristic whoop. (After the first 
week of quarantine any child having 
whooping cough may go upon the public 
thoroughfare provided he wears a yellow 
armband upon the arm on th* outside of 
the clothing, having the word ' whooping 


cough ” in black letters not less than 1 inch 
high). Note: The armband is never used 
in Cleveland. 

Kansas City: No person, except those who 
have previously had disease, exposed to 
whooping cough, shall be permitted to 
attend school or places of public as- 
semblage for 14 days after exposure. Quar- 
antine minimum 42 days, or until 1 week 
after the last paroxysmal cough or whoop. 
Strict isolation of patient is required. 

Los Angeles: Patients with whooping cough 
must not be permitted to come in contact 
with those who have not had the disease. 
Patients must not enter any school, church, 
theater, or any other public buildings, or 
ride in any public conveyance. Children 
afflicted with whooping cough must not 
leave the premises except when accom- 
panied by an adult, whose duty it is to see 
that the child does not expose other chil- 
dren. The patient may return to school 
when completely recovered. School read- 
mittance cards must be obtained from the 
health department. The patient is isolated 
for 3 weeks with that degree of detention 
necessary to assure non-contact with 
susceptible persons. Adult members of the 
household are not subject to restriction. 

Los Angeles County: Applicable only to 
children of school age. No definite period. 
The health officer must issue a certificate 
at the health center before the child can 
return to school. 

Milwaukee: The placard may be removed 
in 4 weeks from date of report to local 
health officer, provided such period is not 
less than 6 weeks from beginning of catar- 
rhal symptoms. 

Minneapolis: Modified quarantine is released 
under the following regulations: Not 
sooner than 21 days from the first date of 
the characteristic whoop, although cough 
may still persist. 

New York: A whooping cough case is iso- 
lated until 2 weeks after the appearance of 
the whoop and may return to school after 
the whoop has disappeared. Contacts of 
cases of whooping cough are not excluded 
from school or work. 

Philadelphia: Patient may be taken on the 
highways in the custody of a competent 
person after 21 days of quarantine, by per- 
mission of the department of health. 

Pittsburgh: The quarantine period for 
whooping cough shall be a minimum of 4 
weeks from date of onset provided that 
after the 3rd week, and with the per- 
mission of the health authorities, the pa- 
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tient may be taken on the streets or high- 
ways by a competent person whose re- 
sponsibility it shall be to prevent contact 
with individuals other than those of the 
immediate household. In addition to en- 
forcing the mandatory regulations as _re- 
quired by the state law, the local health 
department requires the field nurses to visit 
each home to give health instructions, to 
exclude susceptibles from school, and to 
see that isolation is properly maintained. 

Portland: The patient is isolated for 21 
days after the development of the cough, 
and contacts for 14 days after last exposure 
to the patient. 

Providence: Isolation should be maintained 
for 3 weeks from recognition of symptoms, 
that is, after the whoop develops. The 
patient must not return to school for at 
least 3 weeks from the time when the 
whoop develops. 

Racine: Four weeks from date of report 
to local health officer, and not less than 6 
weeks beginning of  catarrhal 
symptoms. 
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Rochester: Until 6 weeks after the develop- 
ment of the disease, or until 1 week after 
the last characteristic cough. The patient 
only is isolated. 

Seattle: The period of isolation should not 
be less than 5 weeks, and longer if neces- 
sary until the disappearance of the charac- 
teristic whoop. 

Syracuse: Until characteristic coughing has 
ceased, and for 1 week thereafter—maxi- 
mum 8 weeks. 

Washington: Thirty-five day exclusion from 
school. Not permitted on street unless 
accompanied by an adult over 18 years old 


Release from isolation is by authority 
of the family physician in 3 cities, by 
the health officer in 22 cities, by the 
school physician in 1 city, equally by 
health officer or school physician in 2 
others, by the nurse in 4 cities, and 
equally by the health officer or the 
nurse in 2 others. The health inspector 
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The minimum duration of isolation as required or customary 
may be expressed as follows 


(Twenty-eight Cities) 


6 weeks 

6 cities 
Buffalo 
Kansas City 
Madison 
Newark 
Portland 
Rochester 


5 weeks 

2 cities 
Seattle 
Washington 


3 weeks 

6 cities 
Berkeley 
Boston 

Los Angeles 
Minneapolis 
Providence 
San Francisco 


2 weeks 

5 cities 
Birmingham 
Cleveland 
Hartford 
New Haven 
New York 


4 weeks 

9 cities 
Albuquerque 
Baltimore 
Chicago 
Philadelphia 
Detroit 

East Orange 
Milwaukee 
Pittsburgh 
Racine 


= 

No. of 

Weeks 

o— 
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releases in 1 city, and the duty is put 
upon the parents in 1 city. 

A warning armband is required in 3 
cities, for freedom of the street, after 
a certain period of house or room isola- 
tion. No armband regulation is in 
effect in 27 cities. 

Reduction of the period of isolation 
has been authorized in 6 cities during 
the past 10 years, and armband regula- 
tions were discontinued in 2 cities. 

VIII. Quarantine of Contacts—Quar- 
antine is required for members of the 
household in 11 cities, but is not in 18. 
(Quarantine is intended to be selective 
and applicable only to susceptibles, or 
1) minors, or to adults such as teachers 
likely to be in contact with children 
elsewhere, in the cities where it is re- 
quired. The following notes indicate 
the policies of several cities. 


Kultimore: Since 1931 contacts have been 
lowed to attend school, subject to daily 
nspection there by health department pub- 
ic health nurse. 

‘falo: The quarantine, as regards other 
members of the household, depends entirely 
n the individual family; in cases where the 
ontacts of the adults are likely to involve 
hildren, as in families of teachers and 
milar occupational groups, the quarantine 
more rigid than with others. 
roit: Susceptible contacts below 7th grade 
n school are quarantined 1 month. 
ne: Well children in the family may 
‘tend school. Children exposed to whoop- 
¢ cough, whether residing within or with- 
t the patient’s home, who develop coughs 
ind colds, must be kept in isolation upon 
the premises pending diagnosis of whooping 
ough, or recovery. 


IX. Hospitalization—Hospitalization 
is required for a patient with whooping 
‘ough when home conditions are in- 
“anitary, by 5 cities, and when the 
patient is in a boarding house, by these 
) and 6 more cities (11 in all), and is 
required under no conditions by 17 
cities, 

Hospitalization is encouraged in 9 
cities, but is not in 20 cities except for 


complicated cases and occasionally for 
infants. 

Encouragement of hospitalization is 
limited almost entirely to children under 
5 years of age, but is occasionally found 
desirable in 2 cities for older children 
also. 

The following notes illustrate the 
attitude of the health departments of 
several cities: 


Baltimore: Hospitalization is practically 
never “required.” Hospitalization is a 
service rendered when circumstances make 
it desirable, especially where the illness of 
the patient is severe, and on request or 
consent of the family or physician. 

Chicago: Hospitalization is required if isola- 
tion is not observed, and for all whooping 
cough cases under 1 year of age who have 
not good medical and nursing care at home. 
If parents are employed and there is no one 
to take care of the child at home hospi- 
talization is also required; because of lack 
of hospital space hospitalization is not en- 
couraged, except for the cases enumerated 
above and for patients reported in a board- 
ing house or orphanage. 

Detroit: Hospitalization is required where 
modified isolation cannot be carried out. 
East Orange: Hospital care is required when 
the patient is in an institution, or in a 
family where medical attention cannot be 
paid for; and is encouraged only when 

needed. 

Los Angeles County: 
severe cases. 

Newark: Hospitalization is required for any 
age of patient in a hotel, boarding house, 
etc. Encouraged for severe cases, and those 
with complications. 

Syracuse: We have instructed our nurses to 
endeavor to get every infant with whooping 
cough into the hospital as early as possible, 
and not to wait until complications appear. 
In a study of a small series of infants in the 
early stages of the disease we have been 
able to show by X-ray, infiltration in the 
lungs before any fever or clinical symptoms 
appeared. We have especially instructed the 
health department nurses to be on the look- 
out for new-born babes coming into a home 
where there is whooping cough. We have 
offered to take in the new baby directly 
from the maternity hospital to the com- 
municable disease hospital for protection, 
or to remove to the hospital older children 
with the disease. 


Encouraged only for 
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VIII 


1932 
68 

0 

1 


1933 1924-33 


520 


1929 1931 


62 


1930 
18 


1928 


Ut 


10 


1,103 1 


Total 
The amount of hospitalization in 
those cities which provide for it and 
have recorded the number of patients 
admitted to hospital in each of the 10 
years, can be read from Table VIIT. 
Summarizing the above reported hos- 
pitalization of whooping cough patients, 
in relation to population and incidence 
of the disease, find for the total 
cumulated population on an annual basis 
for the 10 years in those cities reporting 
the number of whooping cough patients 
known to have been hospitalized, there 
were 7.7 cases of whooping cough hos- 
pitalized per 100,000 of the population, 
ur 5.6 per cent of the total cases of 
whooping cough (406,254) reported 
these cities in these 10 years were hos- 
pitalized, ranging from 0.2 per cent in 
Berkeley, to 13.5 per cent in New York. 
X. Jmmunization—Active immuniza- 
tion of contacts by whooping cough 
vaccine is recommended by the depart- 
ment of health in 12 cities, and is not 
in 15 other cities. Where recommended 
it is advised for children under 5 years 
of age in 12 cities, and for older children 
in 7 of these cities, but in no city is it 
advised for adults. Vaccine is provided 
by the department of health in 9 cities 
but is not in 16 other cities. 
Passive immunization is recommend- 
ed in 3 cities and is not in 25 other 


we 


1,239 11,921 


597 1,900 1,437 
cities. Some form of immunization pro- 
cedure has been introduced in one or 
more of these cities; since 1915 in 
Rochester, and as recently as 1934 in 
Seattle and Charleston. The active 
immunization appears to be preferred 
in 9 and the passive in 2 cities. The 
experience of several cities is sufficiently 
explained in the following notes: 


Baltimore: Whooping cough vaccine is fur 
nished by the health department to physi- 
cians desiring to use it 

Charleston: Vaccine is provided by the de- 
partment of health at cost 

New Haven: Whooping cough vaccine is pro- 
vided by the department of health for those 
unable to pay. 

New York: The department, through 
Bureau of Laboratories, supplies whooping 
cough vaccine for the immunization of con- 
tacts. Owing to the doubt concerning the 
efficacy of the product, the department 
assumes a non-committal attitude toward 
its administration. The vaccine is adminis- 
tered in its clinics upon request but no ac- 
tive propaganda in its favor is conducted 
Private patients seeking information of the 
department as to the efficacy of the vaccine 
are urged to abide by the decisions of their 
own physicians. 

Philadelphia: Passive immunization by con- 
valescent blood or serum is not recom- 
mended at the present time. 

Portland: Whooping cough vaccine is not 
provided by the department of health ex 
cept for the poor. 

Providence: Although this department ha: 
not had any active program for immuniza- 


its 
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10 40 88 34 
0 1 0 3 0 1 i) 
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35 10 180 68 45 a 90 73 796 
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| 99 223 143 63 144 114 23 1,142 
25 43 [ 44 68 27 49 15 56 383 
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tion of whooping cough cases, there has 
been a clinic for whooping cough at the 
Charles V. Chapin Hospital. This clinic 
has been in effect since the summer of 1930. 
Prior to the establishment of this clinic, 
cases had been seen in the pediatric clinic. 
\n attempt was made to segregate these 
cases from other children in the clinic. The 
regular whooping cough clinic is conducted 
in the afternoon so that there is less pos- 
sibility of exposure of susceptible children 
to active cases of whooping cough. This 
clinic is primarily one for observation and 
advice. Vaccine therapy has been used as 
both a prophylactic and a therapeutic agent. 
i have no figures at hand to give any 
definite results, but I personally conducted 
the clinic for a period of 17 months, and 
i could not see any appreciable benefit of 
the vaccine as either a prophylactic or a 
therapeutic agent. We were using the stock 
vaccine prepared by the Ely Lilly Labora- 
tory. For the past few months we have 
ised the Sauer’s vaccine, but have not had 
sufficient experience with it to comment on 
the merits or demerits of the product. 

Racine: Whooping cough vaccine is provided 
by the State Board of Health for free dis- 
tribution. We advocate the giving of per- 
tussis vaccine for treatment. We refer all 
request for immunizing treatment to the 
family physician. In whooping cough the 
nurses stress the care of children under 3 
years of age, and even recommend that 
they see their physician regarding the vac- 
cine treatment. We do not recommend it 
tor treatment. 


XI. Visiting Nursing—Bedside care 
of whooping cough patients by visiting 
nurses is permitted in 29 of the cities, 
and is not in Cleveland. Use of such 
care is encouraged in 23 of the cities 
and is not in 4, Baltimore, Birmingham, 
Madison, and Milwaukee. Such care is 
provided for in 4 cities if needed, and 


not in 24 cities. The extent to which 
such services are actually used for 
whooping cough patients is shown in 
Table IX for those 6 cities where re- 
ports of nurses’ visits are available for 
each of the 10 years. 


There were recorded 11,343 nurses’ 


visits for bedside care of whooping 
cough patients, and 141,452 cases of 
whooping cough were reported in these 


6 
l 


cities during the 10 year period, or 
nurse visit for each 12.4 whooping 


cough patients. There is no record of 
the number of whooping cough patients 
actually served by these 11,343 nurse 
visits. 


The following notes reflect certain 


attitudes toward visiting nurse services 
for whooping cough patients in their 
homes. 


New York: Visiting nurses are allowed by 


the health department to visit whooping 
cough patients for bedside care with the 
permission of the attending physician. This 
service is encouraged because it is believed 
that nursing supervision favors isolation, 
and shortens the period of illness. 


Philadelphia: Bedside care by visiting nurses 


is allowed by permission of attending physi- 
cian, and is encouraged by the department 
of health only in complicated cases. 


Pittsburgh: Visiting nurse service for bedside 


care is encouraged for cases developing 
complications. 


XII. Institutional Practice—An ob- 


servation period is required for children 
admitted to institutions for domiciliary 
care in 12 cities, but is not in 16 cities. 
The usual period of observation where 
this is required is 2 weeks, although in 


Tasie IX 
1924 1925 1926 1927 1928 1929 1930 1931 1932 1933 1924-33 
Detroit 19 53 87 103 226 151 223 285 203 138 1,493 
East Orange 0 8 9 26 24 37 11 47 57 77 296 
Minneapolis 8) 738 56 29 71 104 20 107 81 117 663 
New York 536 ©6466 340 539 657 332 413 830 960 1,122 6,195 
Philadelphia 147 150 105 59 206 141 62 195 507 46 1,618 
Washington . 34 96 102 58 49 94 46 198 260 141 1,078 
lotal 736 851 699 814 1,233 859 780 1,662 2,068 1,641 11,343 
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2 cities only 1 week is required, and in 
3 cities 3 weeks. 

In 3 cities immunization of children 
contacts is required if whooping cough 
appears in an institution for children, 
and in 1 other city it is provided for 
children in day nurseries if they have 
been exposed. In 26 cities there is no 
such requirement. 

Where required, the method used for 
such immunization is left to the dis- 
cretion of the attending physician. 

The following notes indicate the 
various practices in this respect in sev- 
eral cities: 


Baltimore: An observation period is recom- 
mended, not required, but is very generally 


practised. Length of observation, 3 to 4 
weeks, depending upon circumstances. No 
admissions or visiting is permitted during 
a city-wide outbreak. There are only 3 
institutions in the city which give domi- 
ciliary care for more than 50 preschool 
children at a time. 

New Haven: In day nurseries immunization 
is recommended and the work is done by 
bureau physicians. Examination is made 
of contacts, for nasal and aural discharges, 
and cultures are taken to detect and isolate 
carriers. 

Pittsburgh: An observation period is re- 
quired if there is a history of exposure to 
a communicable disease. However, most 
admissions have been under observation for 
some time at their homes. 

Providence: Hospitalization of cases and 
isolation of contacts for the incubation pe- 
riod are required. 


OBSERVATIONS ON PROCEDURES IN GENERAL 


The following comments seem called 
for and should be kept in mind while 
considering the analysis of incidence, 
death, and case fatality rates for measles 
and whooping cough in relation to the 
particular practices followed and the 
experience of the cities severally and in 
groups. 

A. The reporting of measles and 
whooping cough is so incomplete in 
most of the cities that attributing any 
favorable change in incidence, death, 
and fatality rates solely to administra- 
tive or control procedures applied only 
to the reported cases would seem unjus- 
tified in the case of most of the cities. 

Taking the experience of all the cities 
for which data are available for the 10 
years, we find the following rates for 
all cities and for those with highest and 
lowest rates, as given in Table X. 

B. The opinion of the health officer 
as to the probable completeness of re- 
porting is rarely based on a controlled 
observation, or on estimates based on 
experimental sampling in his own city, 
or comparison with recorded experience 


elsewhere, and cannot be relied upon in 
most instances to express the probable 
true incidence of measles and whooping 
cough in the respective cities. 

C. Verification of diagnosis is found 
to be unnecessary with rare exceptions 
and can hardly play an important role 
in the series of practices designed to 
control the incidence or deaths from 
these diseases. 

D. Visits of instruction on establish- 
ing diagnosis, or during the time of 
required isolation are made with little 
uniformity as to the qualifications of 
the person so employed, or the fre- 
quency, or apparently the content of 
the visits. 

In the 22 cities which kept a record 
of such visits to measles patients in 
1925 there were made a total of 105,594 
visits; by physicians (23,995), nurses 
(66,888), sanitary inspectors (15,075), 
and others (38), while there were 90,232 
cases of measles reported among pert- 
sons of all ages during this year, or an 
average of 1.17 visits per case. 

In the 21 cities which kept a record 
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Under 1 
All cities 866.7 


2,231.2 
Albuquerque 
1,503.8 
Newark 
1,457.5 
E. Orange 


315.7 
Birmingham 

468.9 
S. Francisco 

718.2 


Cities with 
Highest Rates 


Cities with 
Lowest Rates 


Under 1 

All cities 5.1 
5.7 
Providence 
5.3 
Baltimore 
5.0 
Pittsburgh 
0.0 
Berkeley 
0.8 

E. Orange 


Cities with 


Highest Rates 


| 
| 
| 
| 


Under 1 
52.1 
441.5 

Albuquerque 

125.6 
Providence 
74.7 
Madison 


0.0 
Berkeley 
11.6 

E. Orange 
15.6 

S. Francisco 


Cities with 


Highest Rates 


Cities with 
Lowest Rates 


Les Ang. Co. 


Case Incidence per 100,000, 1924-1933 


1 Year 
1,955.1 


4,644.0 
E. Orange 
3,972.3 
Providence 
3,590.7 
Albuquerque 


538.5 
Birmingham 
902.0 
S. Francisco 
1,312.3 


Los Ang. Co. 


Taste X 


Measles 


2to4 
2,940.9 


7,394.7 
E. Orange 
5,652.4 
Albuquerque 
5,233.7 
Providence 
1,085.0 
Birmingham 
1,741.7 
S. Francisco 
1,749.9 


Los Ang. Co. 


5to14 
177.3 


4.573 .3 

E. Orange 

3,901.9 
Albuquerque 

3,849.9 

Berkeley 


787.8 
Birmingham 
1,565.3 
Pittsburgh 


Case Fatality Per Cent 


1 Year 
3.6 
4.5 


Los Ang. Co. 


4.0 
Newark 
3.6 

Providence 
1.0 

E. Orange 
1.2 
Berkeley 


2to4 
0.58 
0.6 


Los Ang. Co. 


Providence 
Pittsburgh 


S. Francisco 


0.2 
E. Orange 
Berkeley 


(No case 
or figure sc 
of no significance) 


5to14 


Death Rates per 100,000 


1 Year 
76.8 


442.3 
Albuquerque 
144.2 
Providence 
116.0 
Newark 


11.1 
Madison 
23.4 
S. Francisco 
25.3 
Washington 


Albuquerque 
Madison 
28.8 
Providence 
6.7 
Berkeley 
6.4 
Buffalo 
9.6 

S. Francisco 


Albuquerque 

8.2 

Madison 

§.0 

E. Orange 


0.3 

New Haven 
1.1 
Hartford 
1.4 

Francisco 


15 and Over 
26.9 


66.0 
Albuquerque 
44.5 
Berkeley 
40.8 
Pittsburgh 
15.2 
Newark 
16.3 
S. Francisco 


15 and Over 


fatality per cent, 
small as to be 


1S and Over 
0.9 


0.8 
Birmingham 


0.5 
Madison 


0.0 
Albuquerque 
and five 
others 


Ali Ages 
431.1 


1,434.2 
Albuquerque 
1,345.3 
Madison 
1,205.9 
Racine 


184.9 
Charleston 
242.4 
Kansas C. 
287.9 
Chicago 


Ali Ages 
0.73 

2.6 
Charleston 
1.8 
Albuquerque 

Birmingham 


0.2 
Berkeley 
E. Orange 
Racine 
New Haven 
Portland 
Milwaukee 


Albuquerque 
4.8 
Charleston 
4.7 
Madison 
0.7 
Portland 
0.9 

S. Francisco 
1.3 
Berkeley 


vf such visits to whooping cough pa- 
tients in 1933 there were made a total 
of 58,359 visits; by physicians (6,544), 
nurses (43,671), sanitary inspectors 
(7,169) and others (375), while there 
were 34,920 cases of whooping cough 


reported among persons of all ages dur- 
ing this year, or an average of 1.67 
visits per case. 

E. Visits after release from isolation, 
made only in 6 cities, may be shown to 
have an educational and protective value 


All cities 17.2 2.4 32 
= 
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XI 
Whooping Cough—1924-1933 


Case Incidence per 100,000 


Under 1 1 to2 2to4 5 to14 15 and Over All Ages 
All cities 1,407.5 1,451.1 1,629.5 558.4 5.6 172.5 


3,144.0 3,763.6 5,684.5 1,931.0 17.5 589.2 

Albuquerque E. Orange E. Orange E. Orange Pittsburgh Madison 

2,915.0 3,157.9 4,103.3 1,873.0 15.2 563.8 

E. Orange Berkeley Berkeley Berkeley Albuquerque E. Orange 

2,692.5 2,944.3 2,997.0 1,739.1 14.0 536.2 
Berkeley Albuquerque Albuquerque Albuquerque Berkeley Albuquerque 

9.3 530.9 

E. Orange Racine 

499.1 

Berkeley 


967.4 821.0 1,012.6 270.4 1.4 42.9 

S. Francisco S. Francisco S. Francisco Hartford S. Francisco Portland 
1,201.3 1,186.3 1,510.3 426.8 76.6 
Pittsburgh Pittsburgh Los Ang. Co Pittsburgh N Charleston 
1,310.9 1,189.5 541.2 4.4 85.3 
Los Ang. Co ; Ang. Co Newark Hartford New York C 


Cities with 


Cities with 
Lowest Rates 


Case Fatality Per Cent 


to14 15 and Over All Ages 
0.09 0.12 2 


No case fatality per cent, or 11.2 
i so small as to be of no Charleston 


Pittsburgh itt .os Ang. C figure 
) 


12.5 gnificance ) 

Los Ang. Co Birminghan 
11.6 5.0 

S. Francisco Albuquerque 
2.4 l ) 0.3 

E. Orange Berkeley E. Orange E. Orange 
3.7 2.2 Madison 


x 


with 


Berkeley E. Orange Berkele 0.4 
3.6 0.4 Berkeley 
0.7 
Milwaukee 


itive 


Los Ang. Co Newark 


Lowest Rates 


( 


Death Rates per 100,000 


Under 1 1 to2 2to4 5 to14 15 and Over All Ages 
141.4 68.2 12.1 0.7 0.01 3.9 
949.2 232.8 77.4 8.3 0.1 27.0 


Albuquerque Albuquerque Albuquerque Albuquerque Rochester Albuquerque 
284.3 178.9 37.1 2.4 0.0 9.2 
Charleston Birmingham Birmingham Charleston All others Birmingham 
256.9 140.9 18.8 1.6 8.6 
Baltimore Baltimore Charleston Seattle Charleston 
7.3 
Baltimore 


Cities with 


Highest Rates 


11.1 0.0 0.0 ‘ 1.5 
Madison E. Orange All except Portland 
23.9 Madison Rochester 1.8 
Seattle 6.6 Berkeley 
32.7 Seattle 0.1 Madison 
S. Francisco 6.7 Seattle 
Berkeley 1 9 
S. Francisco 


Cities with 
Lowest Rates 


26 
= 
=x 
J 
Under! ear 2to4 
All cities 9.9 4.4 
69.4 
E. Orange 
79.9 
Seattle 
82.9 
Chicago 
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for other members of the family and 
prove useful in encouraging a successful 
convalescence for the patient. 

F. The difference in placarding prac- 
tices may offer some opportunity for 
comparative results although the incom- 
pleteness of case reporting may well 
vitiate any deductions. 

G. Isolation practices from the points 
of view of character and duration may 
offer some basis of comparison if not 
confused by coincident variations in 
reporting and other factors. On the 
face of the returns it does not appear 
that long periods of isolation offer any 
better promise of protection than do 
the shortest authorized. 

H. The formality of official release 
from isolation does not appear to offer 
any useful basis for comparison of re- 
sults. 

|. Quarantine of household contacts 
appears to be employed with but in- 
different consistency even for suscep- 
tible children of school age or under. 

J. Hospitalization is evidently not 
considered an essential or important 
feature of a plan of control, but is held 
in reserve where poverty and poor hous- 
ing indicate removal. Any practice that 
affects no more than 4.5 per cent of the 
reported cases of measles, or 2.9 per 
cent of those of whooping cough can 
hardly be looked to for explanation of 
changes in incidence or death rates. 

K. Artificial immunization is either 
available to so small a proportion of 
susceptibles of tender age, or has been 
used for so brief a period that statis- 


VI 


tical expression of results can hardly 
be looked for. 

L. Visiting nurse services may prove 
to have been of some definite benefit 
where generally used, even though so 
few cities have availed themselves of 
this resource. 

M. Precautions against introduction 
of infection into children’s _ institu- 
tions may be shown to be of definite 
value to the institution, but can hardly 
affect enough persons to influence the 
incidence and death rates in a particular 
city. 

N. The 10 year period under study 
appears to have been one of generally 
falling death rates from both measles 
and whooping cough, for an explanation 
of which the administration of control 
procedures in the 32 cities can be but 
a partial explanation. 

O. The generally falling birth rate 
appears to have been a factor of signi- 
ficance in determining some part at 
least of the fall in the death rates of 
measles and whooping cough during the 
10 year period under study. 

In section X will be found specific 
suggestions for the better application 
of existing knowledge for the reduction 
in deaths from measles and whooping 
cough. There are but few of the 32 
cities, and these the smaller rather than 
the larger communities, in which a rea- 
sonably complete program for the con- 
trol of these two diseases, consistent 
with present-day knowledge, was car- 
ried out even in principle during the 
decade under consideration. 


RELATIONS OF INCIDENCE, CASE FaTALiIty, AND DeatH RATES FROM MEASLES TO 
CONTROL PROCEDURES IN PARTICULAR CITIES AND GROUPS OF CITIES 


A. REPORTED CASE INCIDENCE OF 
MEASLES 
Has the recorded case incidence of 
measles changed during the 10 years 
1924 to 1933? 


If significant differences in incidence 
rates are found, are these actual or only 
apparent? 

If any actual change of significant 
amount has occurred, was it causally 
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related to one or more of the measures 
used for control? 

What relation does the number of 
recorded cases bear to the probable total 
of persons attacked by measles? 

These and a multitude of similar 
questions call for answer, and can to 
some extent be resolved by study of the 
data available. 

While in 1924 only 8 of the cities 
recorded the incidence of measles by 
the 5 age groups selected (under 1 year, 
1 year, 2 to 4 years, 5 to 14 vears, 15 
years and over) namely Berkeley, Bos- 
ton, Los Angeles County, East Orange, 
Newark, Pittsburgh, Providence, and 
San Francisco, there were 18 which in 
1933 tabulated their case reports in this 
detail. 

All but 3 of the 32 cities recorded 
the total cases of measles in 1924. In 
Austin, Tex., no official record is ex- 
pected or is made of cases of measles. 
Kansas City, Kans., recorded the total 
incidence of cases of measles (all ages) 
for the first time in 1929. Birmingham, 
Ala., recorded the incidence of measles 
(by age groups and total) for the first 
time in 1928. 


The incidence rates of measles by 
separate years, by the two 5 year pe- 
riods and for the entire 10 year period 
for each of the 5 age groups selected 
and for persons of all ages have been 
calculated so far as records are avail- 
able, and are here presented in 3 tables; 
Table XII for the 31 cities separately, 
thus revealing the gradual increase from 
1924 to 1933 in the completeness of 
the records available; Table XIII for 
the total exposed population for which 
records are available in separate years 
and for the separate age groups, the 
population base in this tabulation thus 
being of gradually increasing size; and 
Table XIV for those 8 cities which alone 
among the 32 studied, recorded both 
cases and deaths by the selected age 
groups for each of the 10 years. 

It will be noted from Table XIT that 
the reported annual incidence rate of 
measles for children under 1 year of 
age, averaged for the quinquennium 
1929-1933, was less than that for 1924- 
1928 in 6 of the 8 cities for which com- 
pleted data were available for the 10 
year period, the incidence rates for Los 
Angeles County and San _ Francisco 


Taste XIII 


The Reported Case Incidence of 
Populations for Those Cities, 
Available, for the 


Years, 


and the 


1to2 
1,851. 
2,912. 
4,074. 
1,850. 
2,654. 


'nder 1 
1924 894.1 
1925 
1926 5735.7 
1927 816. 
1928 172 


2,633.:! 


1924-2! 126.4 


1929 926. 1,644. 
1930 799. 1,387. 
1931 897. 2,007. 
1932 O88 . 2,404. 


1929-3: 866. 1,641 


1,955. 


1924-3. 966. 


Years Separately, 
Decennial Periods 


Measles Combined per 100,000 of Corresponding 
and Age Groups for Which Records Are 


the Two Quinquennial 


5to14 15 and Over All Ages 
1,515. 36.5 413.7 
1,608. 328.6 
3.370. 701.9 
1,657. 306 

1,961. 571 

2,016. 
1,295. 
1,645. 
1,687. 
2,191. 
1,307 
1,633. 
1,777. 


465.7 
284.0 
401.! 
476 
420. 
412. 


© 


e 
2to4d 
2,336.4 
) 3,641.4 
) 5,510.7 
) 2,682.6 
? 3,648 .3 
| 3,579.6 
4 2,062.8 
1 2,328.9 
0 2,793.4 
0 3,938.1 
1933 616.0 1,187.0 1,720.7 
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Taste XIV 
Measles Case Incidence per 100,000—8 Cities * 


Under 1 lto2 
1924 881.2 1.911.8 
1925 1,181.3 2,914.5 
1926 1,463.7 3,482.7 
1927 946.6 2,114.9 
1928 1,186.8 3,547.0 
1924-28 1,132.0 2,796.7 
1929 393.4 950.9 
1930 1,479.8 2,790.0 
1931 693.9 1,956.8 
1932 1,129.1 2,378.9 
1933 951.6 1,903.2 
1929-33 893.4 1,914.9 
1924-33 1,017.9 2,374.4 


2to4 51014 15 and Over All Ages 
2,572.6 1,438.0 34.9 443.1 
3,608 . 2 1,803.7 33.4 572.2 
4,995.3 2,702.8 40.4 804.4 
3,163.7 2,401.6 43.5 630.9 
4,544.7 2,474.7 38.9 726.4 
3,783.2 2,175.1 38.4 638.3 
928.3 564.1 9.0 161.7 
4,685.7 3,944.1 50.0 956.4 
2,103.4 1,529.2 18.3 398.4 
3,225.8 2,130.5 19.8 552.2 
2,757.2 2,569.9 13.9 591.6 
2,624.1 2,073.2 20.9 519.7 
3,221.2 2,028.4 29.5 578.3 


* The 8 cities were those with records of cases and deaths for measles by the 5 age groups for all 10 
years; Berkeley, Boston (not in 1930 and 1932), East Orange, Los Angeles County, Newark, Pittsburgh, 


Providence, San Francisco. 


being slightly higher in the second than 
in the first quinquennium. 

The same is true among the same 
8 cities for children 1 year of age but 
less than 2, and in 7 of the 9 cities for 
children 2 years of age but less than §. 

Among the 10 cities for which data 
are available for children 5 years of age 
but less than 15, 7 of the cities showed 
a drop in the incidence rate in the 
second quinquennium while in 3 cities, 
Providence, Los Angeles County, and 
San Francisco, the incidence rates rose 
for the second quinquennium. 

In all of the same 10 cities the inci- 
dence rates were lower for children 15 
years of age and over in the second 
quinquennium than in the first. 

Among the 31 cities for which we 
have incidence rates for both quinquen- 
nia for persons of all ages, the rate was 
lower in the second than in the first 
period in 20, and higher in the second 
period in 10 cities (Charleston, Madi- 
son, Racine, Minneapolis, Portland, 
Rochester, Cleveland, Los Angeles 
County, Milwaukee, and San Fran- 
cisco). 

However, before suggesting any 


causal relationships between trends in 
case incidence, and the procedures em- 
ployed in individual cities or groups of 
cities, the reliability of the reporting of 
measles must be considered. The irreg- 
ular periodicity in recurrence of measles 
in a community, varying with the size, 
age distribution, birth rate, and many 
other and less calculable factors, and 
the variability in compliance with the 
legal requirement that all cases of 
measles be reported to the health de- 
partment, combine to cast doubt upon 
the comparability of the incidence rates 
as reported by the several cities and 
for the separate years and age groups. 
Some approximation to the probable 
completeness of reporting of measles 
may be reached by comparing the com- 
bined experience of the 10 consecutive 
years with the number of live births 
reported for the same years in the re- 
spective communities. 

This comparison will be found in the 
following 2 tables, Table XV giving the 
percentage of total live births in the 
10 year period, represented by the re- 
ported cases of measles at all ages, and 
Table XVI the percentage of all live 
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Taste XV 


Thirty Cities Arranged in Order of the Per Cent of Births Represented by Reported Cases 
of Measles at All Ages in the Decennium 1924-1933, and in the Two Contained 
Quinquennia, and Case Fatality for the Same Period 


1924-1933 
A. 


Case 
Fatality 
Per Cent 


Per Cent 
Cases of 
Births 


N 


East Orange 1 
Berkeley 

Racine 

Albuquerque 

Seattle 

Madison 

Milwaukee 

Syracuse 


OM ty 

ww Ww 


Providence 
Newark 
New Haven 
Los Angeles Co. 
Baltimore 
Boston 
Cleveland 
Minneapolis 
San Francisco 
Detroit 
Pittsburgh 
Los Angeles 
All Cities 
Rochester 
Portland 


Nee 


Nw 


Philadelphia 
Washington 
Buffalo 

New York City 
Chicago 
Hartford 
Birmingham 
Charleston 


Ne OOF OC 


births represented by the reportec cases 
of measles under 5 years of age, the 
cities in each list being arranged in the 
order of declining magnitude of these 
percentages. 

Parallel columns give the case fatality 
per cent calculated from the reported 
cases and deaths from measles for the 
ages, for the particular city and the 
5 or 10 year period referred to. 

In 20 cities the reporting of cases of 
measles at all ages was above, and in 


1924-1928 
Per Cent 
Cases of 
Births 


171.. 
99. 
42. 
87. 
60. 
29. 
47. 


1929-1933 


Per Cent 
Cases of 
Births 


Case 
Fatality 
Per Cent 


Case 
Fatality 
Per Cent 


w 


oooonocco 

UN 


35. 
35. 
32 
2s. 
38. 
29 
22. 
14. 
19. 


won 


th 


wo 


~— OM 


10 it was below the weighted average 
experience of all the cities combined in 
this respect. There were 15 cities in 
which the ratio of cases to births was 
29.1 per cent or more, and 15 in which 
the ratio was 26.7 per cent or less. 

It will be further noted that while 
15 cities in the first quinquennium 
(1924-1928) reported measles cases of 
all ages at a lower ratio to live births 
than the average experience of all cities 
in the 10 year period, only 9 cities 


32 
B 37.4 
34.8 
32.4 
30.9 
29. 
29 
26 ? 
26. 2 
22 0 
4 26 5 
19 
22 4 
9 
17 2 
A 19 0.6 
19. .4 0.3 
19 6 0.4 
18. 0.6 
16. 0.6 
13. 9 0.7 
6.9 1.6 
6.1 .6 4.1 
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showed so low a ratio in the second 
quinquennium. 

With a reduction in live births in 
these cities of 250,171 in the second as 
compared with the first quinquennium 
(11.1 per cent) there was a decrease 
of 20,909 cases of measles reported 
(3.9 per cent). 

[t would appear that there had been 
some improvement in the relative com- 
pleteness with which measles had been 
reported in these cities during the 
decade (1924-1933). 

In general, as would be expected, the 
case fatality per cent in a given city 
is in the reverse order, the cities with 
high reporting ratios having the lower 
jatality rates and vice versa. 

lt must at once appear that no rea- 
sonably useful purpose is likely to be 
served by attempting to evaluate the 
relative effectiveness of procedures de- 
signed to control measles among cities 


varying so widely in the extent to which 
this disease is reported. 

To consider alone the mean and the 
extremes of this list of cities it must 
be obvious that such a disease as 
measles, generally observed to attack 
all exposed susceptible persons, particu- 
larly those under 15 years of age, and 
especially in urban centers of popula- 
tion, does not in fact, over a 10 year 
period, exhibit any such wide local 
variations in actual incidence. 

The health officer of East Orange, 
N. J., reports that for every 100 live 
births in his suburban, chiefly residen- 
tial, community, in 10 years 112 cases 
of measles were recorded in the same 
period, while in the cities of Birming- 
ham, Ala., and Charleston, S. C., the 
health officers report that less than 7 
cases of measles were recorded for each 
100 live births in the same decennium. 
Furthermore, this cannot be explained 


Taste XVI 


Measles 


Seventeen Cities Arranged in Order of the Per Cent of Births Represented by Reported 
Cases of Measles Under 5 Years of Age in the Two Quinquennia and 
the Decenninm, 1924 to 1933 


1924-1933 1924-1928 1929-1933 

Per Cent Case Per Cent Case Per Cent Case 

Cases of Fatality Cases of Fatality Cases of Fatality 

Births Per Cent Births Per Cent Births Per Cent 
Kast Orange 40.9 0.3 58.4 0.5 27.4 0.1 
Berkeley 22.5 0.3 25.7 0.5 19.8 0.0 
Providence 16.0 1.6 16.9 2.0 15.0 0.9 
Syracuse 14.2 0.8 15.2 1.1 13.3 0.3 
Newark 12.9 ea 13.5 0.6 11.1 1.8 
New Haven 12.0 0.6 13.6 0.9 10.1 0.2 
Baltimore 11.3 14.4 1.8 
Boston 11.1 14.1 8.8 
\lbuquerque 10.9 8.8 8.8 18.9 13.3 3.5 
Pittsburgh 9.6 1.8 10.8 2.4 7.3 1.0 
Detroit 9.1 2.4 7.3 3.9 11.0 1.3 
Los Angeles Co. 7.3 1.7 Sy 2.2 8.8 cu 
Rochester 1.4 7.4 6.8 1.9 
Hartford 5.4 2.2 6.5 2.3 4.1 2.0 
San Francisco 5.4 1.0 4.0 ee 6.9 0.5 
Chicago 4.8 2.1 2.7 4.1 7.2 1.2 
Birmingham 2.1 5.7 1.5 7.8 2.9 4.4 
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by incomplete reporting of births in 
East Orange, or by greater complete- 
ness of this record in the other two 
cities, but must be accepted a3 indi- 
cating a close approximation to complete 
record of measles in the one city aad 
only partial reporting of this diseas2 
in the other two cities. 

The record of more reported cases of 
measles in East Orange than reportel 
live births in the decennium 1924-1935 
is apparently explained by the following 
statement of the health officer. 

Our largest two epidemics (1,957 cases in 
1926 and 1,395 cases in 19238) fell in the first 
quinquennium. In no previcus ep:dem:cs had 
as many as 900 cases been reported, although 
in 1922 we had 870. I am inclined to believe 
that ccecucting during a 
period of our greatest apartmeat house devel- 
opment, annual i1 the 
schools each year of 40 per cent ef pupils, 
related to the housing expansien and 

ycuaz chlden in 
the birth rate 


these two outbreaks 
with an 


were 
the increased numbers of 
the population, even t! 

was gradually falling over thi 
These factors, added to the f1 
seriously try in a virict: 
complete reporting, 
degree for the hich incid 


ported, particularly in t! 


Also it may be noted that the expe- 
rience of all 30 cities combined is that 
less than 24 cases of measles were re- 
corded in 10 years for each 100 live 
births in the same period. 

The bearing of this wide variation in 
completeness of reporting measles upon 
the calculated case fatality rates from 
this disease in the various cities will be 
dealt with later. 

It might be expected that cities from 
which a high ratio of reported cases of 
measles over a 10 year period, to live 
births reported for the same period, 
would show a different distribution 92f 
cases reported among the several age 
groups than would be the case in cities 
with a low ratio of cases to births. 

Table XVII shows, however, no ap- 
parently significant differences between 


the experience of East Orange, Berkeley, 
and Providence, all communities with 
a ratio of 37.4 per cant or higher of 
case3 to births, and that of Birmingham, 
the cnly one of the citi2s with a ratio 
below the average (23.4 per cent) for 
which incidence by age groups is avail- 
able for the entire 10 years. 

It would seem likely, unless special 
efforts are made, as has been the case 
in a few cities, to discover unreported 
case3 of measles by house visits and by 
publicity or educational methods, that 
relative incomp‘eteness of reporting of 
measls affects the various age groups 
uniformly rather than selectively to th 
Cisadvantage cf any particular age 
group. 

For convenient reference the pet 
centage distribution of population by 
cortain age g-oups is given for the || 
year period for the 5 cities referred to 
in Table XVII. 


)siribution of Population 
(10 Years 1924-193¥) 
Under 5 


Per cent 


15 & ov 


Pe cel 


Stol4 
Per cent 
Hast Crange 13.3 
Berkeley 14 
Los Angeles 16. 


Providence 7.6 18.4 


Birmingham 8. 18.2 


From Tables XIII and XIV it will 
appear with increasing force that al 
each age group and for all ages th 
reported incidence of measles was les 
in the second quinquennium than in th 
first. 

The simplest and apparently the mos 
probable explanation for such a trend 
among cities with a fairly adequate r 


porting of measles is that fewer lis 
births occurred in the second than 


the first period. With a falling birt 
rate and a gradually increasing averag: 
age of the population, not otherwis 
added to by immigration of person 
under 15 years of age, it is to be e& 


entice poried 
t that we do I 

Lys to 
cf racasies 

fh Un quenn.u: 
juny 
79.7 
75.¢ 
74.( 
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XVII 


Percentage Distribution of Measles Cases by Age Groups in Certain Cities for 10 Years, 
1924-1933, Consecutively 


up of Cities with Under 1 1-2 2-4 5-14 15 and Cvcr 
Births Cases % Cases % Cases % Cases % Cases % Cases 
Orange 126 1.9 385 5.9 1,829 28.0 4.919 61.7 159 2.5 6,518 
e\ 91 #+1.4 251 4.9 1,295 20.7 4.331 €9.3 180 4.6 6,249 
\ngeles County 692 2.1 1.254 3.8 5.442 16.6 1,677 4.2 32,873 
lence 882 4.1 1,653 7.6 6,721 31.9 11,882 54.8 $24 2.4 21,662 
with Lower than 
¢ Ratio of Cases 
to Births 
gham 85 2.5 137 3.6 951 25.4 2,268 €0.5 303 8.1 3,744 
XVIII 


Live Births and Reported Cases of Measles, 1924-1923 and 1929-1933 in Five Cities 


Repor'ed Cases of Reported Cases of Measles 


Live Measles—Al! Under § Years of Age 
1924-28 1929-33 Decrease 1924-28 1929-33 Decrease 1924-28 1929-33 Decrease 
3,862 3.421 41 3,823 2,421 1,407 962 676 286 
95,023 (9.393 8.423 19.935 13,447 3,713 9,734 
57.645 45.931 »,664 18.8'0 15,592 >.215 665 5,022 2,643 
77.215 68,743 3,472 0.099 15.102 1.997 8,326 5,769 2,557 
30,889 26,923 3,925 10.932 10,689 302 5.226 4,030 1,196 
1639 214,505 15,133 ‘8,414 §,626 19,210 16,416 
ed that measles incidence would torcy in the two sets of rates, to the 


rrespondingly fall. 
\s a matter of fact there wore 45,138 
ver live births (17.4 per cent) in 5 
these 8 cities in the second than in 
first quinquennium. In East Orange 
here was an average of 24 fewer live 
ths annually (2.6 per cent) in the 
cond than in the first quinquennium. 
In these same cities there were re- 
ported 18,414 fewer cases (22.4 per 
ent) of measles at all ages and 16,416 
lower cases (46.1 per cent) under 5 
vears of age in the second than in the 

rst quinquennium, 
While Table XIII gives the accu- 
ulated experience of all cities for 
which the data for any age group were 
ivailable, even if for only 1 of the 10 
‘ears, and Table XIV gives the expe- 
ience of 8 cities for which the record 
complete for each group and for each 
ear (with the exception noted in re- 
ird to Boston) there is entire consis- 


effect that the case incidence rates at 
each age group and for all ages com- 
bined were lower in the second than in 
the first quinquennium. 

If we were to assume from a lowering 
of the incidence rates which is observed 
to have occurred from the first to the 
second quinquennium that there had 
been an improvement in the methods of 
control of measles or that the same 
methods had been applied more con- 
sistently, uniformly or upon a substan- 
tially larger fraction of the cases of 
measles reported we should have first 
to consider various related facts. 

Since lower incidence may 
fewer susceptibles as well as a reduc- 
tion in the attack rate we are concerned 
with the fact that some cities with a 
reduction in births from the first to the 
second quinquennium showed a drop 
in incidence rates and others showed a 
rise during the same period. 


mean 
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Living Births in 8 Cities with a Higher 
Measles Incidence per 100,000 at All 
Ages in the Second than in the 
First Quinquennium 


1924-1928 1929-1933 Reducti 
8,628 8,601 
6,887 6,641 

45,375 39,128 
24,497 20,274 
31,864 27,277 
97,676 80,349 

51,519 


37,532 


Charleston 
Racine 
Minneapolis 
Portland 
Rochester 
Cleveland 
Milwaukee 
San Francisco 


— 


NNN SOW 


With the material available ia this 
study neither the method of control for 
testing the completeness of reporting 
measles resorted to by Sydenstricker,' 
and Sydenstricker and Hedrich* for 
Hagerstown experience, nor that of 
Green and Moorehouse * for Cleveland 
experience was applicable. 

The estimate of completeness as cal- 
culated by Hedrich* on the basis of 
his paper (Corrected Average Attack 
Rate from Measles Among City Chil- 
dren) for 15 of the 32 cities of this 
study was kindly provided through per- 
sonal correspondence so far as ihe expe- 
rience of these cities with measles, 1918— 
1927, was concerned. 

Table XIX shows in column A the 
percentage ratio of cases reported at all 
ages (1924-1933) to live births, and 
in column B the completeness of report- 
ing as estimated by Hedrich for the 
same cities, 1918-1927. 

It will be noted that by the Hedrich 
method a higher rating in probable com- 
pleteness of reporting is given than the 
ratio of cases to live births in 11 of the 
cities and a lower rating in 4. 

In the absence of any specific sam- 
pling tests, as of histories of measles 
in school children, or by checking 
deaths against reported cases, or similar 
methods of individual inquiry, a rea- 
sonable probability of the relative com- 
pleteness of notification of measles can 
be given by comparing, for at least a 
10 year period, the cases notified with 


HEALTH 


Taste XIX 


Measles 


A 


27 


B 


Reporting 
(Hedrich) 1918-19 


Percentage of 
Reported Cases 

& © to Live Births 
1924-1933 
Estimated Complete- 
Differences Be- 
tween the Two 
Sets of Estimates 
i.e., from A to 


Seattle 
Providence 
Newark 

New Haven 
Baltimore 
Boston 
Cleveland 
San Francisco 
Detroit 

Los Angeles 
Rochester 
Philadelphia 
Buffalo 

New York City 
Chicago 


wn 


wo nesso 


w 


live births reported over the same pe- 
riod, making allowance where necessary 
for individual demographic peculiarities 
of age and race in the communities 
studied. 

Sydenstricker,' and Sydenstricker and 
Hedrich * found that 30.5 per cent of 
cases of whooping cough seen by physi- 
cians were reported and that only 16.3 
per cent of all cases which actually 
occurred were reported. 

Green and Moorehouse * stated that 
78 per cent of deaths from whooping 
cough in Cleveland, 1923-1928, had 
been previously reported as cases. 

Hedrich * offers a formula for esti- 
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+7.2 
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ating the probable degree of incom- 
pleteness of reporting of measles. 


Percentage Ratio of Reported Cases to 
Births in Cities with a Higher Measles 
Incidence per 100,000 of All Ages in the 

Second than in the First 
Quinquennium 


1924-1928 1929-1933 


Charleston 6.7 6.8 
Racine 42.5 76.8 
Minneapolis 14.5 40.8 
Portland 17.7 24.3 
Rochester 19.6 25.3 
Cleveland 22.6 37.0 
Milwaukee 29.3 63.8 
San Francisco 19.3 35.8 


When we study the case incidence of 
reported measles per 100,000 of the 
population at all ages in these same 8 
cities we find that this rose to a greater 
or less degree in each city from the first 
to the second quinquennium. 


Case Incidence per 100,000, All Ages 


Increase 

1924-1928 1929-1933 in Rate 

Charleston 180.0 190.0 10.0 
Racine 912.1 1,486.7 674.6 
Minneapolis 304.0 673.0 369.0 
Portland 302.8 321.1 18.3 
Rochester 395.5 415.6 20.1 
Cleveland §13.1 652.1 149.0 
Milwaukee 622.8 1,108.8 486.0 
San Francisco 279.8 405.5 125.7 


San Francisco is the only city of this 
list for which we have incidence by age 
for each year, and it appears that in 
spite of very considerable reduction in 
births in the second as compared with 
the first quinquennium this city showed 
an increase in incidence, for each of the 
4 age groups up to 15 years of age, 
(under 1, 1 year, 2 to 4, and 5 to 14). 
From this we can conclude that the 
increase in reported incidence of mea- 
resulted in this city from more 
complete reporting of the disease in the 
second than in the first quinquennium. 
For the other 7 cities which showed an 
increase, the same explanation may be 
true since it is apparent that in each 


sles 


instance the ratio of cases to births rose 
in the second as compared with the first 
quinquennium, suggesting a rise in rela- 
tive completeness of reporting in the 
face of a reduction in the presumed 
susceptibles in the community. 


B. CASE FATALITY 

There is little to be said on the sub- 
ject of case fatality of measles as cal- 
culated for these cities in view of the 
evidence already presented that the re- 
porting of cases of the disease has 
varied widely, and has rarely approached 
completeness. It can be taken for 
granted that deaths have been recorded 
with substantial completeness, and have 
been tabulated according to the /nter- 
national List and Joint Cause Manual 
by uniform registration practice as due 
to measles when so certified. 

The case fatality rates will therefore 
be higher in cities where reporting of 
measles has been more incomplete and 
vice versa, unless there are other pecu- 
liarities in the experience of the various 
cities such as differences in age com- 
position which would show a _ higher 


Taste XX 
Measles 


Case Fatality Per Cent in 31 Cities 
1924-1933, All Ages 


Case Case 
Fatality Fatality 
City % City % 

Albuquerque 1.8 Seattle 0.3 
Berkeley 0.2 Washington 0.4 
Charleston 2.6 Baltimore 0.6 
East Orange 0.2. Boston 0.9 
Madison 0.3 Buffalo 0.6 
Racine 0.2 Chicago 0.7 
Hartford 0.9 Cleveland 0.5 
Kansas City, K. 0.4 Detroit 1.0 
New Haven 0.2 Los Angeles 0.5 
Syracuse 0.3 Los Angeles Co. 0.4 
Birmingham 1.5 Milwaukee 0.2 
Minneapolis 0.4 New York 1.2 
Newark 0.5 Philadelphia 0.8 
Portland 0.2 Pittsburgh 0.8 
Providence 0.7 San Francisco 0.3 
Rochester 0.7 All Cities 0.73 
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Tasie XXI 
Case Fatality Per Cent for Measles, for All Cities for Which Records Were Available, 
Each: Age Grou» and Year Specificd and Not in Each Year axd Age for the Same Cities, 
ix: All Instances 
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1924 
19°5 
1920 
1927 
1923 
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1924 
1929 
1930 
1931 
1932 
1933 


SPP ST AH 


+ Ow “hm to 


w 


1929-33 


1924-33 


1928, Syracuse Is 


of deaths from measles in Syracuse for these age groups 


not included in report on age groups 5-14 and 


a 


15 and Over All Ace 


| 


15 and over, and there is no re 


1924-1933, Kansas City is not included for the age groups as deaths from measles were not available 


age groups 

Case 
exceptions. 
proportion of children in the age groups 
under 5 years, this to be expected to 
give a higher rate, or in a lower preva- 
lence and severity of pneumonia because 
perhaps of favorable climatic conditions 
which might be expected to result in 
a lower case fatality rate particularly 
in young children. 

The largest experience which can be 
assembled on case fatality per cents 
for the 32 cities is for the 10 year period 
for each of the 31 cities (Austin not 
reporting cases). These rates are not 
to be accepted as of equal significance 
for all cities because of lack of uni- 
formity and completeness of reporting 
throughout the years. 

When the case fatality is calculated 
tor the 3 groups of cities A, B, and C 
(Table XV), selected according to prob- 
able relative completeness of reporting 
cases of measles, we find the composite 
rate of the 8 A cities (135,197,620 
exposure years, 435,514 cases reported, 
and 4,232 deaths) to have been 0.97 
per cent. In this group it will be re- 
called that reporting was of less than 


fatality rates are based on the experience of the cities listed for case incidence, with the al 


1 case of measles for each 5 live births 
in the decennium. 

The rate for the 14 B cities (89,709.- 
6235 exposure years, 465,138 cases re- 
ported, and 2,934 deaths) was 0.6 pet 
cent. In these cities more than 1, but 
less than 2 cases were reported from 
each 5 live births. 

The rate for the 8 C cities (14,19 
546 exposure years, 125,900 cases re 
ported and 354 deaths) was 0.3 pel 
cent. In this group more than 2 cases 
of measles were reported for each 
live births. 

A more nearly exact experience is 
offered in Table X XI which records th 
composite rate for each age group and 
for the years separately and for the two 
quinquennia and the decennium, so 1a: 
as these were available. It is to be 
noted that in a disease with such wid. 
annual variations of incidence as mea- 
sles, unless records are available for the 
years consecutively, we may have errors 
due to the chance that in only 0! 
omitted year the incidence may ha’ 
been high or low. The special valu 


8 
.4 0. 0.2 
5.0 0, 0.4 0.9 
.8 6 1 O85 0.5 1.2 
.0 0. 0.07 0.59 
0. 0.4 0.84 
23 4.7 0.8 0.84 0.35 0.99 
3.4 0.7 0. 0.1 0.59 
4.1 0.5 0.12 0.27 0.56 
2.3 0.4 0.09 0.24 0.48 
1.5 0.28 0.09 0.16 0.28 
1.6 0.36 0.11 0.16 0.4 
a I 2.5 0.4 0.1 0.21 0.46 
3.6 0.58 0.12 0.28 0.73 
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Tasre XXII 
Measles 
Case Fatality Per Cent in 8 Cities, 1924-1933 
(Repeated from Table I) 
Under 1 1-2 2-4 5-14 15 and Over All Ages 
6.9 4.3 0.6 0.1 0.2 0.8 
9.7 5.6 1.0 0.2 0.5 | 
7.9 5.5 0.8 0.05 0.2 0.9 
3.8 5.6 0.6 0.09 0.1 0.5 
8.7 3.7 0.7 0.2 0.3 0.8 
28 7.6 4.9 0.7 0.7 0.2 0.9 
3.9 Ae 0.7 0.3 0.0 0.7 
5.5 4.8 0.7 0.4 0.2 0.7 
l 1.9 1.6 0.3 0.3 0.2 0.3 
7. 1.0 0.2 0.1 0.0 0.2 
1.8 1.4 0.3 0.2 0.2 0.2 
$3 3.1 2.4 0.4 0.4 0.1 0.4 
3 5.7 3.9 0.6 0.6 0.2 0.6 


ihe 
irs 


ence, and San Francisco 


this table is in the assembly of all 
experience available for the indi- 
lual years, for each age group, thus 
ducing appreciably the proLable error 
the age specific fatality rate for the 
irticular age group and for the vear. 
lhe case fatality rates most nearly 
proaching the probable true expres- 
n of the disease are those from which 
ise and death reports are available for 
ich age group and for each of the 10 
ears (except for Boston for the years 
30 and 1932). Also it may be noted 
hat 2 of these 8 cities are among those 
i Group C, and none is among those of 
Group A, 
It will be noted that, whether we use 
he composite experience of all cities 
which incidence and deaths are 
ailable by the particular age groups, 
ough not necessarily for each of the 
) years, as given in Table XXI, or 
‘he experience of the 8 cities for which 
ites can be calculated for each age 
up and for each of the 10 years, as 
ven in Table XXII, the case fatality 
cent was lower in the second than 


8 cities were those only with records of cases and deaths for measles by 
Berkeley, Boston (except 1930 and 1932), East Orange, Los Angeles County, Newark, Pittsburgh, 


the 5 age groups for all 


in the first quinquennium in each age 
group, the drop in rate being greatest 
for children under 1 year and least for 
those from 5 to 14 years of age. 

No attempt is offered to describe the 
part played by the increase in com- 
pleteness of reporting, as compared with 
the effect which we might assume that 
better control and treatment of the dis- 
ease have exerted upon specific age case 
fatality rates. 

The drop in case fatality per cent 
for the population at all ages may in 
part be explained by the reduction in 
the per cent of persons living at the 
ages of special susceptibility to measles, 
i.e., those under 5 years of age. 


C. DEATH RATES 

While much doubt may be properly 
cast upon the reliability of the reported 
case incidence, and consequently upon 
case fatality rates in the earlier sections 
of this study because of the relative 
incompleteness of reporting shown to 
have prevailed in the several cities, 
there is good reason to have faith in 
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the probable validity of the death rates 
because of the reasonable accuracy of 
population estimates, and the high 
probability of completeness and uni- 
formity in reporting and classifying as 
measles deaths all those properly at- 
tributable to this cause. 

Therefore, we may with greater con- 
fidence use death rates per 100,000 at 
spec.fied ages and for persons at all 
ages, as a basis of comparison of the 
relative effectiveness of administrative 
measures intended for the control of 
measles than we have found safe in 
refe-ence to incidence and case fatality 
rates. 

The death rates from measles for 
those cities separately and for each year 
for the selected age groups for which 
data were obtainable are given in Table 
XXIII. 

It will be seen that 
for children under 1 year of age were 
less in 23 of the 27 cities in the second 
than in the first quinquennium, Bir- 
mingham and Rochester having higher 
rates for the second than for the first 


the death rates 


quinguennium and Berkeley reporting 


no mortality under age 1 year for any 
one of the 10 vears. For the 27 cities 
as a group, the drop in the age specific 
death under 1 was from 75.8 
to 25.1. 

The death for children at 1 
vear of age were less in the second than 
in the first quinquennium in 25 of the 
27 cities for which data are available, 
Charleston and Milwaukee alone report- 
ing higher rates. 

For the 27 cities as a group the drop 
in the age specific death rate in chil- 
dren at 1 year of age was from 112.7 
to 40.4. 

Twenty-two out of 26 cities showed 
lower, and 4 (Charleston, Madison, 
Milwaukee, and Rochester) showed 
higher death rates for children at 2 to 
4 years of age in the second than in 
the first quinquennium. For the 26 


rate 


rates 
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cities as a group, the drop in the age 
specific death rate in children from 2 
to 4 was from 24.1 to 10.4. 

Sixteen of 26 cities showed lowe: 
and 8 (Berkeley, Charleston, Madison, 
Rochester, Cleveland, Chicago, Mil- 
waukee, and San Francisco) showed 
higher death rates for children 5 to 14 
years of age in the second than in the 
first quinquennium, and 1 city, Los 
Angeles County, showed identical rates 
in the two periods. For the 26 cities 
as a group, the age specific death rate 
for children of 5 to 14 years of age in 
the first quinquennium was 2.8 and in 
the second 2.1. 

The age specific death rates for pe: 
sons 15 years and over are too low t 
offer differences of any significance. For 
the 26 cities as a group, this rate fo 
1924-1928 was 0.1 and for 1929-1933 
was 0.04, involving in the first instance: 
92, and in the second only 42 deaths 

The death rates for persons at all 
ages attributed to measles in the 3! 
cities for which data were available fo 
both quinquennia were lower in 25 
cities, were higher in 5 cities, Charles 
ton, Racine, Rochester, Los Angeles 
and Milwaukee) in the second than in 
the first quinquennium, and remained 
the same in 1 city (Portland). For the 
31 cities (Austin omitted because o! 
lack of records) as a group in the firs 
quinquennium, the death rate fron 
measles for persons at all ages was 4 
and for the 32 cities it was 1.8 in th 
second quinquennium. 

The summary Table XXIV gives th 
death rates for measles for the cities 
combined, by age group, and by years 

The death rates from measles f: 
those 8 cities for which records wer 
available for each of the cities for each 
year, and for persons in the 5 ag 
groups and at all ages are given 11 
Table XXV. For each age group th 
rate in the second quinquennium js 
less than that in the first, and for per- 
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Taste XXIV 


Age Specific Death Rates for Measles p 


er 100,000 for All Cities Reporting by the 


Particular Age Groups—i924-1933 


Under 1 1to2 

26 Cities 25 Cities 

80.1 138.0 

53.7 67.2 

139.5 201.3 

26.1 45.1 

80.0 113.7 
8 75.8 112.7 
26.9 41.6 

37.6 53.6 

l 32.6 44.4 
22.3 26.8 

20.9 34.9 

3 28.1 40.4 

3 52.1 76.9 


s of all ages the death rate fell from 
to 1.9, 

is of further interest to consider 
inges in death rates for persons of 
ages and in particular age groups 
ding to the presumed completeness 
reporting of measles as measured by 
ratio of cases reported to live births 
the community. 

from Table XXVI, the death rates 


All Ages 
2to4 5-14 15& Over All Cities 
25 Cities 24 Cities 23 Cities (Ex. Austin) 
23.4 aa 0.1 4.7 
15.1 1.6 0.1 
48 .6 5.4 0.3 8.6 
9.3 0.7 0.01 1.8 
23.8 3.6 0.6 4.8 
24.1 2.8 0.1 4.6 
9.6 ioe 0.04 1.7 
12.6 2.3 0.07 2.2 
10.1 2.5 0.06 
8.0 1.9 0.03 
11.1 San 0.03 1.7 
10.4 0.04 1.8 
17.2 2.4 0.09 ‘3 


groups under 5 years, 5 to 14 years, and 
15 and over, for the decade and th? 
two quinquennia can be studied for each 
of the 3 classes of cities referred to in 
Sections A and B of this chapter, viz: 

A. Eight cities reporting less than 1 case « 
measles for each live births; B. Fou 
cities reporting more than 1 but less than 
live births; 
or morc 


fan 


cases of measles for each § and 
C. Eight cities reporting 


| cl 


persons at all ages, and for the age measles for each 5 live births 
Taste XXV 


ige Specific Death Rates for Measles per 


100,000 for 8* Cities, by Years, for Which 


Records Are Available Each Year—1924-1933 
Under 1 1to2 2to4 5-14 15 & Over All Cities 
61.3 83.4 3.3 1.6 0.8 3.5 
114.8 162.7 36.6 a8 0.2 6.9 
116.7 190.6 39.1 1.8 0.07 7.1 
36.3 118.6 19.2 2.3 0.03 3.7 
101.4 103.3 32.8 4.3 0.1 5.9 
28 86.5 137.0 28.6 2.6 0.09 5.4 
35.2 31.8 7.1 0.8 0 1.2 
81.3 134.2 33.5 5.3 0.09 5.5 
l 13.3 31.7 5.9 1.6 0.04 1.2 
24.2 24.0 6.7 bun 0 1.1 
17.1 27.8 9.2 ® 0.03 1.3 
33 28.0 46.0 11.7 2.0 0.03 1.9 
33 58.5 93.8 20.4 ee 0.06 3.7 
* Berkeley, Boston (Exc. in 1930 and 1932), East Orange, Los Angeles County, Newark, Pittsburgh, 


dence, and San Francisco. 
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lf the differences between the death been accompanied by relatively high 
ies of the first quinquennium and _ death rates. 
those of the second are expressed in With the foregoing tables in mind it 
ercentage of the former for each city is worth noting that death rates are 
ind by Groups A, B, and C, we can lower in the second than in the first 
ee from Table XXVII that the per- quinquennium, quite generally for cities 
ntage reductions are less for the of each group classified according to 
Group C cities as a whole than for relative completeness of reporting of 
either of the other groups, with the measles, and also for each age group as 
exception of the differences in rates for well as for persons at all ages. 
children under 1 year of age and those It is apparent that there is no con- 
etween 5 and 14. sistent superiority, on the basis of death 
\We may properly assume that since, rates, of the cities with the more com- 
‘s has already been shown, the death plete reporting of the disease over the 
rates of the Group C cities were gen- cities where reporting was less com- 
erally lower than those of the cities of _ plete. 
the other groups in the first quinquen- Without further inquiry than the time 
nium, a further reduction was not so and method of this study permitted, no 
likely to occur in these cities by im- adequate explanation for the excep- 
roved administrative measures or for tionally high death rates in Albuquerque 
ther reasons, as would be expected in can be offered. It may be noted, how- 
cities where less complete reporting and — ever, that Albuquerque is one of the 32 
ipparently less effective protective cities without any visiting or public 
measures had in the first quinquennium health nursing service. 


Taste XXVII 


Death Rates from Measles for the 3 Groups of Cities for All Ages and 5 Age Groups in the 


First and Second Quinquennia with Differences Expressed as Percentages = of the 
Rate of the First Period ° 
Group A Group B Group C 
(8 Cities) (14 Cities (8 Cities) 
{ 1924-28 4.6 4.9 3.1 
\ll ages | 1929-33 1.7 2.0 1.9 
Per cent of change —63.0 —-57 .2 —38.7 
| 1924-28 73.3 82.0 76.8 
Under 1 1929-33 25.3 31.6 20.9 
| Per cent of change —69.6 —61.4 —72.8 
1924-28 111.3 146.6 69.8 
1-2 1929-33 36.6 47.7 31.7 
| Per cent of change —67.1 —67.4 —$4.7 
1924-28 22.7 26.8 20.0 
2 4 1929-33 10.0 10.9 11.1 
Per cent of change —56.0 —§).7 —46.5 
{ 1924-28 2.7 2.7 3.4 
14 1929-33 1.4 2 
| Per cent of change —40.7 —22.2 +21.0 
{ 1924-28 0.1 0.15 0.05 
IS andover 4 1929-33 0.04 0.04 0.04 


| Per cent of change —60.0 —0.0 —20.0 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Seven cities had measles death rates 
(all ages) below 2.0 per 100,000. (In 
Group A, Washington 1.6; Group B, 
New Haven 1.7, San Francisco 0.9, 
Los Angeles City 1.5, and Portland 0.7; 
Group C, Berkeley 1.3 and Milwaukee 
1.6). 

The low rate in Washington cannot 
be explained by any particular supe- 
riority in character or quantity of con- 
trol measures reported by the health 
officer of that city. It may be that the 
explanation is to be found in the age 
distribution of the population of this 
city which contains a lower per cent of 


children under 1, 1 to 2, 2 to 4, and § 
to 14 years of age, than is the case in 
the 32 cities as a whole, or in New York 
City, for example, as will be seen from 
reference to Table XXVIII. 

The low rates for San Francisco, Los 
Angeles City, Portland, and Berkeley, 
may be related to the well known low 
pneumonia incidence and _ mortality 
among children of the west coast cities, 
pneumonia being the complication to 
which death is most commonly due when 
it occurs during the course of, or follow- 
ing measles. Also the relatively low 
percentage of children in these cities 


Taste XXVIII 


Percentage Distribution of Population in 32 Cities Separately and as a Group 
1930 Population 


Under 1 


Albuquerque 
Austin 
Baltimore 
Berkeley 
Birmingham 
Boston 
Buffalo 
Charleston 
Chicago 
Cleveland 
Detroit 
East Orange 
Hartford 
Kansas City, 
Angeles 
Los Angeles 
Madison 
Milwaukee 
Minneapolis 
Newark 
New Haven 
New York 
Philadelphia 
Pittsburgh 
Portland 
Providence 
Racine 
Rochester 
San Francisco 
Seattle 
Syracuse 
Washington 


OM 


Los 


+ 


~ 


I- 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 
1 


Total all cities 


Vs 


5-14 15 and Over 
19. 

16. 

17. 

14. 
18. 
16. 
18. 
20. 
16. 
18 
17. 
13. 
18. 
NR 
16. 
15 
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50 
1. 
6 
6 
la) 
8 | 
2 
| 6 
K. 6 
2 9 
‘o. | 5 8 
6 8 16 2 
| 4 .6 16 3 
5 18. ( 
9 19. 
5 9 16. 5 
.8 17. l 
7 3 18. 9 
D 1 .6 14. U 
) .0 18. 
9 7 .6 18. 
2 3 4 17. 
0 11. 
ll 14. ¢.8 
5 .6 17. 5.4 
.3 3 = 14. 9 
1.4 1.5 4.8 16.6 
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Taste XXIX 


Case Incidence, Case Fatality, and Death Rates from Measles at All Ages, for the 
Decade 1924-1933, in Cities of Groups A, B, and C 


Case Incidence Case Fatality Death Rate 
per 100,000 Per Cent per 100,000 
yp A (8 cities) 
135,197,620} 
ises 435,514} 322.1 0.97 3.2 
leaths 4,232] 
delphia 364.7 0.8 3.0 
hington 376.9 0.4 1.6 
Buttalo 394.5 0.6 5.4 
York City 323.7 1.2 3.8 
igo 287.9 0.7 2.1 
ttord 347.2 0.9 3.8 
ingham ' 234.9 1.5 4.0 
rleston 184.9 2.6 4.8 
ip B (14 cities) 
89,709,623 | 
es 465,138 } 518.4 0.6 3.3 
Deaths 2,934] 
vidence 826.7 0.7 6.4 
vark 783.7 0.5 4.2 
Haven 696.3 0.2 1.7 
Angeles Co. 506.2 0.4 2.2 
timore 600.1 0.6 
ton 622.3 0.9 5.4 
veland 584.6 0.5 2.8 
\linneapolis 496.8 0.4 2.1 
Francisco 345.8 0.3 0.9 
troit 516.3 1.0 aa 
tsburgh 533.4 0.8 4.0 
Angeles 328.1 0.5 3.5 
hester 405.8 0.7 
tland 312.3 0.2 0.7 
up C (8 cities) 
Pop 14,196,546 | 
Cases 125,900! 886.7 0.29 2.5 
Deaths 354] 
t Orange 989.0 0.2 Soa 
keley 791.7 0.2 La 
ine 1,208.9 0.2 2.4 
iquerque 1,434.2 1.8 26.2 
ttle 752.8 0.3 2.2 
ladison 1,345.3 0.3 4.7 
vaukee 878.5 0.2 1.6 
icuse 852.6 0.3 2.5 


worth noting in comparison with such that the especially favorable ratio of 
rcentages in the 32 cities as a group, nurses to population and the consistent 
in the large urban populations in medical and nursing follow-up and care 
istern. and North Central United of young children with measles in this 
ites. city have been in part responsible for 
In New Haven it may be suggested _ the low death rate. 


| 
~ 
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The highest relative completeness of 
reporting and the thoroughness of ap- 
plication of medical and nursing super- 
vision of measles as described by the 
health officers of Milwaukee and Berke- 
ley may explain their favorable death 
rates. 

However, such ex cathedra opinions 
cannot be offered with any conviction 
in view of the variables concerning 
which we can present no exact data. 

There do not seem to be any con- 
sistent excellencies or inadequacies of 
control procedures to account for the 
differences in death rates from measles 
at all ages among the 32 cities. These 
differences appear in general to be 
related more to the proportion of chil- 
dren of the particularly susceptible ages 


in the several cities than to differences 
in the value or completeness of meas- 
ures intended for control. 

It is quite evident that the fall in 
death rate from measles at all ages from 
the first to the second quinquennium 
was of no greater order of magnitude 
in the cities with the best reporting per- 
formance (C) than in the cities with 
the lowest reporting ratio to live births 
(A). 

In Table XXIX will be found a sum- 
mary of case incidence, case fatality, 
and death rates for the 3 groups of 
cities and for the cities individually, for 
persons of all ages and for all of the 
years for which the necessary data were 
obtainable in any or all of the 10 years 
1924-1933. 


Vil 


RELATIONS OF INCIDENCE, Cas! 


FATALITY, 


AND Deratu RATES FOR WHOOPING 


CouGcH, TO CONTROL PROCEDURES IN PARTICULAR CITIES AND GrRouPsS OF CITIES 


\. REPORTED CASE INCIDENCE OF 
WHOOPING COUGH 

While in 1924 only 8 of the 32 cities 
(Berkeley, Boston, East Orange, Los 
Angeles County, Minneapolis, Newark, 
Pittsburgh, and San Francisco) recorded 
the incidence of whooping cough by the 
5 age groups analyzed in this study 
(under 1, 1 to 2, 2 to 4, 5 to 14, and 15 
and over) in 1933 all but 6 of the 32 
cities recorded their reported whooping 
cough cases in this detail. ’ 

In 1924 there were 4 cities (Austin, 
Birmingham, Kansas City, and Provi- 
dence) in which cases of whooping 
cough were not reported, while in 1933, 
Austin was the only one of the 32 cities 
where the reporting of whooping cough 
was not required 

The incidence 


rates by separate 


years, for the two 5 year periods, and 
for the entire decennium, 1924-1933, 
for each of the 5 age groups, and for 


persons at all ages, for such cities as 
could provide the data consistently fo 
the entire 10 years are to be found i 
Table XXX. 

In Table XXXI will be 
case incidence rates calculated for th: 
total exposed population for which re: 
ords are available in any one year 01 
period of years for the 10 years sep 
arately, the two quinquennia and th 
decennium as a whole, and for the se\ 


found the 


eral age groups and all ages. 

In Table XXXII the incidence rates 
are given for each age group and fo 
each year for those 12 * of the 32 cities 
which recorded both cases and deaths 
for each of the 10 years consecutive) 


Berkeley, B 
Detroit (ex 
Angeles, Minneapolis 
Francisco, Syra 


1924, 1925) 
tirmingham (ex. 1924 
1925), East Orange, Los 
1925), Newark, Pittsburgh, San 
(ex. 1924, 1925) 


* Baltimore (ex 


1975) 
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Taste XXXI 


ported Case Incidence Combined per 100,000 of Corresponding Populations for those Cities, 
Years, and Age Groups for Which Records Are Available 


Case Incidence per 100,000 


Under 1 1-2 
1,156.6 1,122.4 
1,834.2 1,858.2 
1,497.4 1,853.0 
7 1,228.4 1,197.5 
8 1,509.4 1,550.5 
4-28 1,424.9 1,490.2 
) 1,424.0 1,483.6 
) 1,062.3 983.6 
1 1,457.0 1,531.1 
1,615.0 1,697.1 
1,406.6 1,415.9 
33 1,396.7 1,426.4 
33 1,407.5 1,451.1 


It will be noted from Table XXX 
it the averaged case incidence for 
nildren under 1 year of age for the 
second =quinquennium (1929-1933) 
vas higher than that for the first quin- 
iennium in all but 4 (East Orange, 
New Haven, Newark and Baltimore) 
i the 11 cities for which records were 
vailable. 

For children between 1 and 2 years 
i age, all but 2 cities (New Haven and 
.ewark) of the 9 listed showed an in- 


2-4 5-14 15 and Over All Ages 
1,228.7 446.0 6.2 157.8 
1,927.9 707.9 5.8 183.6 
1,990.4 581.1 7.7 158.4 
1,419.2 437.3 2.9 143.5 
1,699.7 526.2 5.8 186.1 
1,647.1 523.6 5.4 165.9 
1,615.9 592.7 5.8 174.5 
1,145.8 389.9 4.2 133.2 
1,703.9 631.5 7.1 200.7 
1,893.7 684.0 6.5 212.7 
1,692.8 588.5 4.7 169.5 
1,619.1 579.2 5.7 194.3 
1,629.5 558.4 5.6 172.5 

crease in the average incidence of 


whooping cough in the second compared 
with the first quinquennium. 

For children between 2 and 4 years 
of age all but 3 cities (East Orange, 
New Haven, and Newark) of the 9 
cities listed showed an increase in the 
average incidence of whooping cough 
from the first to the second quin- 
quennium. 

For children 5 to 14 years of age 
all of the 11 cities listed, except Hart- 


Taste XXXII 


Reported Case Incidence, Whooping 
Cities * in Which Records Were 


Under 1 1-2 
1,029.2 1,172.5 
5 1,559.1 1,871.1 
1,532.8 1,880.3 
7 1,346.2 1,288.0 
1,724.7 1,825.2 
4-28 1,476.1 1,625.3 
29 1,648.9 1,861.1 
30 1,105.8 1,151.7 
1 1,694.3 1,921.6 
32 1,804.4 1,874.1 
ISS 1,704.4 1,735.4 
9-33 1,589.1 1,717.7 
24-33 1,544.7 1,676.6 


* Baltimore (ex. 1924, 1925), Berkeley, Boston, Birmingham (ex. 1924, 1925), Detroit (ex 
t Orange, Los Angeles, Minneapolis (ex 


1925), 


Cough, Combined per 
Available for the Entire Decennium, 1924-1933 


Newark, 


100,000 Population for 12 


2-4 5-14 15 and Over All Ages 
1,292.3 445.4 7.8 181.9 
1,930.3 674.8 5.7 267.9 
2,005.3 607.9 7.7 269.6 
1,506.1 524.7 3.8 211.8 
1,982.4 664.5 4.8 273.3 
1,776.5 580.1 5.6 241.1 
1,938.8 758.6 4.9 284.5 
1,307.9 475.8 4.6 183.8 
2,011.5 837.7 5.0 297.9 
2,143.1 832.4 6.4 304.8 
2,004.3 783.2 5.3 283.2 
1,886.8 744.0 ae 272.7 
1,838.8 674.3 5.4 259.2 


1924, 1925), 


Pittsburgh, San Francisco, Svracuse (ex. 1924, 
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ford, recorded an increase in the aver- 
aged incidence rate from the first to 
the second quinquennium. 

For persons 15 years of age and over, 
only 3 cities (Berkeley, Hartford, Pitts- 
burgh) of the 11 listed recorded an in- 
crease in the averaged incidence rate 
from the first to the second quinquen- 
nium. 

For persons of all ages, 19 cities of 
the 28 listed recorded increases, and 9 
decreases, in the averaged incidence rate 
for whooping cough from the first to 
the second quinquennium. 


Summary of experience of the cities recording incidence by age groups for both first and 


oF PusLic HEALTH 


Even the irregularity in prevalence 
of whooping cough cannot explain the 
spread between such cities as East 
Orange and Berkeley in which the num- 
ber of cases of whooping cough reported 
in the decennium amounted to 64 per 
cent and 54 per cent respectively of the 
number of live births recorded in the 
same 10 years, and the cities of Charles- 
ton and Portland in which the number 
of cases of whooping cough reported 
amounted to less than 3 per cent of 
the number of live births in the same 
10 year period. 


} 


second quinquennia, i.e., the numbers in each category with increase, 
and with decrease in incidence rates 


All 
Ages 
28 11 11 11 


Cit.es for which data are available 

Number showing increase in average inci- 
dence rate from first to second quin- 
quennium 

Number showing decrease 


If one could be assured that the rela- 
tive completeness of reporting of whoop- 
ing cough had been similar or station- 
ary during the two quinquennia, these 
changes might be used for forming an 
opinion as to the worth of control meas- 
ures applied in the several cities, but 
there is abundant evidence that report- 
ing of whooping cough cases is incom- 
plete in all cities, and of different 
degree among the cities, and for the 
two quinquennia. 

Some idea of the variation in extent 
to which cases of whooping cough are 
reported in the several 29 cities for 
which necessary data were available for 
the two quinquennia together with the 
relation of such reporting to the cal- 
culated case fatality rates in these cities 
can be obtained from Table XXXIII 
in which the number of cases of whoop- 
ing cough reported is expressed as a 
percentage of live births recorded in the 
city for the same period of time. 


15 and 


Under 1 2-4 5-14 Over 


It will be further noted that while 
14 cities in the first quinquennium 
i924-1928 reported whooping cough 
cases of all ages at a lower ratio to live 
births than the average experience of 
all cities for the 10 year period, only 
10 cities showed so low a ratio in the 
second quinquennium, indicating either 
an improvement in reporting whooping 
cough, or the effect of the reduction in 
the birth rate of the community in the 
same period, or both. 

The reduction in live 
cities listed in 
second compared with 
quinquennium amounted — to 
(—11.1 per cent) and there were rr 
ported 185,170 cases of whooping coug! 
at all ages in the first and 221,084 in 
the second quinquennium, or an in- 
crease of 19.3 per cent. 

It would appear that there had been 
some improvement in the relative co! 
pleteness with which cases of whooping 


births in 29 
Table XXNIIT in th 


the first 
255,023 


as 


9 4 2 3 1 8 
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Taste XXXIII 


fwenty-nine Cities Arranged in Order of the Per cent of Births Represented by Reported 
Cases of Whooping Cough at all Ages in the Decennium 1924-1933 and in the Two 
Contained Quinquennia, and Case Fatality Per cents for the Same Periods 


1924-1933 1924-1928 1929-1933 

Per Case Per Case Per Case 
Cent Fatality Cent Fatality Cent Fatality 

Fast Orange 63.9 0.3 69.4 0.5 59.9 0.2 
Berkeley 54.1 0.4 44.4 0.4 65.0 0.3 
Syracuse 26.4 1.0 18.9 1.5 34.3 0.7 
Racine 26.1 0.9 24.1 ae 28.1 0.6 
Milwaukee 24.1 0.7 17.7 1.0 31.2 0.6 
Madison 23.0 0.3 21.7 0.6 24.7 0.1 
\lbuquerque 21.4 5.0 11.5 6.7 28.9 4.5 
Newark 19.1 1.0 18.5 1. 19.7 0.7 
Baltimore 17.7 2.1 16.4 2.6 19.1 * 
Seattle 16.5 0.8 13.0 Roa 20.3 0.4 
Cleveland 15.5 1.6 12.8 i 18.6 1.1 
Detroit 13.4 1.7 10.7 ee 16.5 1.3 
Los Angeles Co. 11.8 1.8 8.5 3.5 16.8 1.0 
New Haven 11.8 1.4 12.9 2.0 10.4 0.6 
Boston 10.7 can 9.7 3.1 11.7 1.4 
Buffalo 10.5 2.0 9.5 ie 11.6 1.8 
Pittsburgh 9.9 aon 8.9 3.6 11.3 | 
San Francisco 9.7 1.5 .6 | 13.0 1.1 
All Cities 9.3 » 7.9 3.0 10.8 1.1 
Los Angeles 2.9 6.0 12.7 2.3 
Philadelphia 3.7 8.4 1.7 
Chicago 7.0 3.8 6.8 2.6 1.6 
Rochester 6.7 3.3 5.8 4.4 7.7 2.3 
Washington 6.6 3.4 6.0 3.2 
Harttord 5.8 6.1 2.4 5.6 1.9 
Minneapolis 5.4 2.8 2.1 8.3 9.3 -. 
New York City 4.8 4.3 4.4 3.9 5.1 YO 
Kirmingham 3.6 9.2 3.3 10.3 4.1 8.2 
Charleston 2.8 11.2 ee 16.8 3.4 7.6 
Portland 2.8 3.5 2.3 5.8 


ough were reported in these cities 
during the decade 1924-1933. How- 
ever, it is believed that the case inci- 
dence of whooping cough based upon 
‘he number of cases reported to the 
health department rarely bears a rela- 
tion of reasonable exactness to the 
revalence of the disease in the com- 
munity except in the most general terms, 
ind any deductions as to relative worth 
{ measures intended for control of the 
disease based on differences ia such 
ise incidence rates would be valueless, 
vhether related to the experience of 
different cities, or to that of the same 


The same type 
ith equal 


city in different years. 
of statement might be mac: 
force regarding the use of ¢ se fatality 
per cents as basis for comparison of 
the relative effectiveness of administra- 
tive procedures in cities of the United 
States during the period of years under 
discussion, 

From Tables NXNNIIT and XXXIV 
it would appear that when such cities 
as East Orange, Berkeley, and Albu- 
querque, with relatively high ratios of 
cases of whooping cough reported to live 
births (21.4 per cent or over) in the 
decennium, are compared with Birming- 
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TasLeE XXXIV 


Percentage Distribution of Cases of Whooping Cough by Age Groups in 13 Cities for 
Which Data Are Available—1924—1933 


Under 1 lto2 


15 and Over 


2to4 
A... 


5tol14 
- 


Cases % Cases % 


Group C cities 
East Orange 
Berkeley 
Group B cities 
Albuquerque 


Group A cities 
Rochester 
Minneapolis 
Birmingham 


194 
148 
284 


439 
166 
248 14. 
ham, Minneapolis, and Rochester with 
low ratios, the relative incompleteness 
of reporting of whooping cough affects 
the various age groups uniformly rather 
than selectively. The age distribution 
of the population of the above named 
6 cities was as follows in 1930: 

15 and 
Over 
Per Cent 
80. 


79. 
71. 


fo. 


Under 
5 Years 
Per Cent 
East Orange 
Berkeley 0 
Albuquerque 1 
Rochester .0 
Minneapolis 4 
Birmingham 3.8 


5-14 Years 
Per Cent 
13.1 
14. 

19. 

17. 
16.3 “a 
18. 


While neither the method proposed 
by Sydenstricker and Hedrich* for 
testing the completeness of reporting 
whooping cough for Hagerstown expe- 
rience, nor that of Green and Moore- 
house * for Cleveland experience is 
applicable to the material available for 
the present study, the following may be 
of interest. 


Sydenstricker and Hedrich 


™ 
Cases % Cases % Cases 


49 
88 


1,697 
2,107 


1,406 
1,216 


74 
32 
45 


47.5 
80. 
33. 


1,338 
3,610 
666 


768 
549 
753 


Green and Moorehouse estimate that 
the true case fatality per cent for 
Cleveland was 1.6 instead of 2.1 for 
whooping cough at all ages for the 6 
years 1923-1928 or less by 23.8 per 
cent than the rate based on the recorded 
deaths among reported cases of the 
disease. 

It is believed from the present stud) 
that the use of the ratio between re- 
ported cases of whooping cough at all 
ages or only under 5 years of age to 
total live births, based on a moving 
10 year experience would give the health 
officer a better indication of the rela- 
tive completeness of reporting of whoop 
ing cough in his community than by an) 
other method, except perhaps the ex 
pensive and time consuming procedur 
of house-to-house canvassing of sample 
population groups. 


"See References 2 and 3, p. 36. 


Mean Annual Case Incidence Rates for Whooping Cough Base 


on (a) Canvasses Over a 2 Year Period (1922-1923) and (b) Cases Reported to Health 
Department at Different Ages per 1,000 of Appropriate Population 


4 and 5 
92.5 
16.6 


Under 1 


102.8 
43.5 


Under 5 
101.3 


15 and 
10 to 14 Over 


6.9 1.- 
2.8 


All A ge 
19.6 
3.3 


5to9 
58.7 


17.2 10.8 


58 
252 6.8 312 8.4 37.8 45.6 1.3 
243 6.1 285 7.2 30.8 53.5 2.2 
93 6.9 82 6.1 367 27.2 546 40.4 18 1.3 
27.3 2 
37.7 2.3 
3 
(b) 19.5 
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B. CASE FATALITY In Table XXXVII are presented the 

The case fatality of whooping cough case fatality rates for those cities and 

r the entire decade 1924-1933 for for the years in which the distribution 
he cities separately and for all cities of cases and deaths from whooping 
mbined for persons at all ages, and cough is available by the 5 age groups, 
ne case fatality in all the 12 cities taken the experience for each year not in all 
together for which data were available instances being that of identical cities. 
each of the 10 years, and for the The changes in rates differ but slightly 
age groups in all instances, will be from those given in Table XXXVI in 
und in Tables XXXV and XXXVI. which for a smaller number of cities, 


Taste XXXV 
Case Fatality Per Cent from Whooping Cough in 29 Cities for Persons at All Ages, 


1924-1933 
Case Case Case 
Fatality Fatality Fatality 
Per Cent Per Cent Per Cent 
ties under 100,000 Cities between 250,000 Cities over 500,000 
population and 500,000 Baltimore 2.1 
\lbuquerque 5.0 Birmingham 9.2 Boston 2.2 
Berkeley 0.4 Minneapolis 2.8 Buffalo 2.0 
Charleston 11.2 Newark 1.6 Chicago 2.1 
East Orange 0.3 Portland 3.5 Cleveland 1.6 
Madison 0.3 Rochester 3.3 Detroit 
Racine 0.9 Seattle 0.8 Los Angeles 2.9 
Washington 3.2 Los Angeles County 1.8 
pees 100,000 Milwaukee 0.7 
ind 250,000 New York 4.3 
Harttord Philadelphia 
New Haven 1.4 
Pittsburgh 2.5 
haat 1.0 San Francisco 1.5 
All cities 2.2 


Taste XXXVI 
Case Fatality Per Cent for Whooping Cough in 12 Cities * for 10 Years Separately, for the Two 
Quinquennia and for the Decennium by 5 Year Age Groups and for 
Persons at All Ages 


Under 1 1to2 2to4 5to14 15 and Over All Ages 
1924 14.0 5.9 1.1 0.1 0 2.4 
1925 6.7 5.35 0.9 0.1 0 2.0 
126 16.9 8.6 2.6 0.25 0.6 Dan 
127 11.1 5.0 a2 0.16 0.6 2.0 
1928 11.8 5.0 1.4 0.1 0 , 
1924-28 13.2 6.2 1.0 0.1 0.3 2.4 
1929 11.4 5.0 0.6 0.08 0 1.8 
1930 8.7 3.5 0.7 0.1 0 1.4 
1931 8.6 3.1 0.5 0.07 0 1.2 
1932 6.9 5.2 0.3 0.09 0 1.1 
1933 6.1 2.4 0.5 0.2 0 0.9 
1929-33 8.3 3.5 0.5 0.07 0 8.3 
1924-33 10.3 4.7 ‘3 0.1 0.1 1.7 


* Baltimore, Boston. Berkeley, Birmingham, Detroit, East Orange, Los Angeles County, Minneapolis, 
Newark, Pittsburgh, San Francisco, Syracuse. 
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Taste XXXVII 


Case Fatality Per Cents for Whooping Cough for All Cities for Which Records Were 


Available, for Each Age Group and Year Specified, and Not in All Instances 
in Each Year and Age for the Same Cities 


2 5to14 15 and Over 
.06 


Under 1 
1924 12.8 
1925 13.7 
1926 
1927 10.: 
1928 


1924-28 


ut 
COC 


1929 
1930 
1931 
1932 
1933 


.04 


12 


1929-33 


o oooco oO 
— 


1924-33 


All Ages 


the information is available for the same children under 5 vears of age were 
cities for each year and for each age available for each of the 10 years, 1924- 


group. 1933 (Table XXXVIIT). 


For 17 cities the recorded cases and This offers a good basis for com- 
deaths from whooping cough among parison of the variation in complete- 


Tasie XXXVIII 


Seventeen Cities Arranged in Order of Ratio of Reported Cases of Whooping Cough Under 
5 Years of Age to Live Births, Expressed in Percentage of the Latter, Together with the 


Case Fatality Per Cent Under 5 for Corresponding City and Period of Time 


Ratio of Cases 
Under 5 to Fatality Fatality 
Births Per Cent Ratio Per Cent Ratio 
0.8 30.3 
.0 


East Orange 6 5 
Berkeley 4. ; 19.4 
Syracuse 
Los Angeles Co. 
Newark 
Albuquerque 
Baltimore 
Detroit 

Boston 

New Haven 
Pittsburgh 


2 
O *) 


All cities 
Rochester 
San Francisco 
Hartford 
Chicago 
Birmingham 
Minneapolis 


Fatality 
Per Cent 
0.4 


60 
2.8 
1.0 0 3.2 
1.0 5 0.79 3.4 
2 0.47 
1.1 0 2.9 
| 13.0 1.0 3 0 3.0 
11.5 0.8 1 0.28 2.3 
7.9 0.6 7 0.2 1.7 
8.0 0.5 5 0 1.5 
a.5 0.3 8 0 1.2 
5.2 2.1 0.4 4 0 1.4 
M33 7.8 3.4 0.5 7 Om 1.4 
M33 9.9 4.4 0.7 9 Om asa 
1924—33 1924-28 1929-33 

Case 
3.2 18.5 

7.7 22.7 2 
1.4 

47.7 1 .f 
6.4 1 2.9 
5.0 ‘ 
4.6 3.9 
4.1 : 1.0 

5.9 ¢ 3.2 
5.4 3.8 4 5.6 6.8 2.6 

4.3 4.9 an 5.8 .4 3.8 

3.9 3.6 5.2 a 2.6 

3.8 .0 3.5 2.9 

3.0 4.7 9 8.6 

2.3 17.6 1 23.3 .6 

14.2 8.5 30.9 7.5 
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ness of reporting whooping cough cases 

mong the 17 cities for which the data 
were available and the effect of this 
n the differences in case fatality rates. 

In Table XXXVIII the number of 
cases reported under 5 years of age 
is expressed as a percentage of live 
births in the respective cities for the 
5 and 10 year periods. 

Th: it city (Minneapolis) in which the 
total of whooping cough cases reported 
in children under 5 years of age during 
the 10 year period, 1924-1933, was only 

’ per cent of the number of live births 
same period, appears to have a 
specific case fatality of 14.2 per cent 
ior this age group while East Orange 
nd Berkeley with an indicated ratio 

i cases under 5 years to live births in 
the 10 vear period of 34 per cent and 
} per cent respectively show a specific 
ive case fatality per cent of less than 
in each community. 

Improvement in reporting of cases of 
vhooping cough in children under 5 is 
ipparently responsible for the change 


the 


case-birth ratio from 4.4 per cent in 

the first quinquennium to 6.8 per cent 

The comparable change 

case-birth ratio for cases reported at 

ill ages was only from 7.9 per cent to 
per cent for the 31 cities. 

rhe change in case fatality rate for 


the second. 


hildren under 5 years of age in these 
\7 cities between the first and second 
winquennium (from 5.6 per cent to 
© per cent) would appear to have fol- 


lowed the more complete reporting of 
cases at this age, rather than any par- 
ticular improvement in methods of man- 
agement or treatment of patients with 
whooping cough, so far as reports from 
the health officers of these cities 
close. 

Whether we use the most precise and 
complete of the data available, that 
for the 12 cities as given in Table 
XXXVI, or the data for all cities as 
available for years and age groups with- 
out entire uniformity of reporting for 
the various years and ages as in Table 
XXXVII, the evidence is quite similar, 
namely that the case fatality rate fell 
from the first to the second quinquen- 
nium for each age group. 

The two factors which appear to be 
chiefly responsible for these changes are 
the increase in relative completeness of 
reporting of cases of whooping cough, 
particularly in children under 5 years 
of age, and the reduction in the pro- 
portion of the total population living 
at those ages of special susceptibility 
to whooping cough, i.¢., persons under 
5 vears of age. 

It is estimated that in 1924 for the 
32 cities combined the population living 
in the age group under 5 years was 
1,726,501, or 7.9 per cent of the tot i 
population of these cities, and in 193. 
the number living under 5 years of age 
is estimated to have been 1,899,673, or 
7.0 per cent of the population of the 
32 cities. 
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Persons exposed 1924-33 
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Cities 
(Low 
Reporting 
Ratios) 
164,656,915 


ages 182.004 
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Comparing the case fatality per cents 
iccording to the estimated relative com- 
pleteness of reporting as expressed in 
ratio of cases to live births we find, as 
was to be expected, that the cities with 
the highest ratios of reported cases have 
the lowest case fatality rates, and vice 
versa (Table XXXIX). 

The differences in completeness of 
reporting would apparently suffice to 
explain the differences in case incidence 
ind case fatality rates between Groups 
\and C. (For cities in the three groups 
ind ratios of reported cases to live 


births see Table XXXIII.) 


C. DEATH RATES 

\ll things considered, the death rates 
for whooping cough, at all ages and for 
the 5 age groups, are probably less 
iffected by errors of reporting than are 
case incidence and case fatality rates. 
(hese of course vary widely from year 
to year and for the age groups and for 
ithe individual cities in any particular 
year. 

So far as data are available, the death 
rates for all ages and for the 5 age 
groups per 100,000 of appropriate popu- 
lations are given for each year, the two 

“ quinquennia and the decennium for each 
city in Table XL. 


Deaths from whooping cough in per- 
sons of 15 years of age or older are so 
rare that death rates of any significance 
cannot be offered for this group. The 
experience of the 5 cities for which 
death rates for whooping cough of more 
than 0.09 per 100,000 per annum at 
ages 15 years and over were reported, 


was as follows: 
Per 100,000 


New York City, 1932 0.1 
Detroit, 1925 and 1927 0.1 
Cleveland, 1926 0.2 
Pittsburgh, 1926 0.4 
Rochester, 1926 0.4 


The summary Table XLI gives the 
total accumulated experience of the 
cities so far as death rates can be cal- 
culated for the respective age groups 
and years of the decennium, not all 
cities being represented in every aye 
group and year in the table, but in no 
instance less than 23 of the 32 cities 
being used for each specific age death 
rate and year. 

The reduction in the combined 
death rates of these cities from the first 
to the second quinquennium amounted 
to 

37% for children under 1 year of age 

46% for children at 1 year of age 

41% for those from 2 to 4 years 

24% for persons of all ages 


Taste XLI 


Age Specific Death Rates for Whooping Cough per 100,000 for All Cities Reporting 
for the Particular Age Group and by Years 1924-1933 


Under 1 1to2 

} 177.4 90.9 

125 190.5 94.6 
1926 185.3 105.8 
1927 144.1 53.5 
1928 172.7 96.9 
1924-28 174.0 88.3 
1929 151.2 72.0 
1930 91.3 37.3 
1931 115.4 55.7 
32 104.7 41.3 
79.9 31.9 

1929-33 108 .6 47.8 


1924-33 141.4 68.2 


2to4 Sto14 15 and Over All Ages 
13.1 0.7 0.009 5.2 
16.7 0.7 0.017 5.9 
19.2 1.0 0.03 5.6 
11.4 0.8 0.016 3.6 
15.6 0.7 0 oa 
15.2 0.8 0.014 5.1 
12.8 0.7 0.007 1.9 
8.3 0.4 0 2.3 
9.5 0.7 0 2.9 
7.4 0.8 0.02 2.6 
7.0 0.4 0 1.9 
9.0 0.6 0.006 2.7 
12.1 0.7 0.01 3.9 
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If we select those cities which had 
for the entire 10 year period an average 
death rate from whooping cough for 
particular age groups, and for all ages, 
lower than the average and well below 
most of the other cities we find some 
cities with rates in each age category 
that appear frequently in the lists. It 
may be supposed that some favorable 
conditions, accidental or determined by 
medical and public health services 
share in the causation of these lower 
rates in particular cities. 
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any other of the 32 cities (63.9 per 
cent) and the cities of Madison, Buffalo, 
Milwaukee, New Haven, all have a 
ratio of reporting above the average of 
the 32 cities, and where reporting is 
good there appears to be more effective 
service for protection and care of pa- 
tients with the disease than where re- 
porting is neglected. 

As for Chicago and Minneapolis, 
there is neither favorable climatic en- 
vironment nor the evidence of good re- 
porting of whooping cough, the ratio 


Rates 
100 


Cities with Death 
of less than 
per 100,000 
Under 1 year 
East Orange 
Minneapolis 


TasLe XLII 


with Death Rates 
of less than 50 
per 100,000 

1 year 


Cities 


Chicago 
Los Angeles Co. 


with Death Rates 
of less than 10 
per 100,000 
2 to 4 years 


Cities 


Los Angeles Co. 
Milwaukee 


Madison 
New Haven 
Chicago 
Seattle 
Berkeley 


Berkeley 

San Francisco 
Seattle 
Madison 


If we may be allowed to offer con- 
jectures to explain the apparent supe- 
riority of experience of these cities in 
the matter of death rates from whooping 
cough, the following will serve perhaps 
a provocative purpose. 

As to Berkeley, Seattle. Los Angeles 
County, and San Francisco, the favor- 
able experience of these cities in respect 
to inci€ence of and mortality from child- 
hood pneumonia may be the most im- 
portant factor, as this is the chief cause 
of death in whooping cough. Coupled 
with this is the evidence of a very high 
reporting ratio of whooping cough in 
Berkeley (54.1 per cent ratio to live 
births), and better than the average 
ratio of the 32 cities, in the other 3 cities. 

Reporting of the disease is at a higher 
ratio to births in East Orange than in 


Chicago 
Buffalo 
Berkeley 
Seattle 
Madison 
East Orange 


of cases of this disease for the 10 year 
period in Chicago being 7 per cent and 
in Minneapolis 5.4 per cent of live 
births in the same period. It may be 
that there is some particular excellence 
of visiting nurse service or of medical 
attention for whooping cough patients 
in these cities, but this does not appear 
from the statements received from the 
health officers of these cities. 

In only 3 of the 27 cities giving death 
whooping cough in children 
under 1 year of age (Albuquerque, 
Hartford, and Buffalo) was the death 
rate higher in the second than in the 
first quinquennium. 

For children between 1 and 2 years 
of age the death rate was lower in the 
second than in the first quinquennium 
in all but 2 (Albuquerque and Seattle) 


rates for 


= 
| 
96.3 43.9 8.8 
96.0 7.8 
88.1 32.7 7.1 
82.9 23.9 6.7 
79.9 11.1 6 .¢ 
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the 26 cities for which data were 
:vailable. 

For children from 2 to 4 years of 
we the death rate was lower in the 
-econd than in the first quinquennium 
n 21 of the 26 cities for which data 
were available, and was higher in 3, 
ind in 2 cities there were no deaths 
irom whooping cough in this age group 
in either of the two quinquennia. 

Comparisons of rates for older age 
groups are unprofitable because of the 
irity of deaths from whooping cough 
in persons 5 years of age or over. 

With the exception of Albuquerque 
ind Austin, all of the 32 cities reported 
i lower death rate from whooping cough 
for persons at all ages in the second 
than in the first quinquennium. 

But even if the changing birth rate 
ind varying degrees of administrative 
intelligence and thoroughness of service 
could be demonstrated to be statistically 
significant factors in determining the 
differences among the death rates from 
measles and whooping cough in the 32 
cities studied. we should bear in mind 
some other factors which may explain 
it least part of the reductions in case 
jatality and death rates in the past 
years. 

Changes in the size and constitution 
of the average family unit, and changes 
in the ratio of persons to rooms in 
dwelling places in the past few decades 
have been marked. 

While there is no recent study of 
equal adequacy and accuracy for the 
United States there is much circum- 
stantial evidence to persuade us that 
the same phenomena have been occur- 
ring in this country as are so strikingly 
disclosed in the article, The Size, Con- 
titution, and Housing Standards of the 
family in England and Wales, 1911 to 
1931, by J. W. Nixon in the Revue de 
Institut International de Statistique, 

\nnee livraison 2, pp. 142-162. 

Briefly, the facts appear to be that 


the size of the private family in Eng- 
land and Wales has changed from a 
unit of 4.58 persons in 1891 to one of 
3.72 in 1931, or a reduction of about 
15 per cent, the reduction in 1911-1931 
being nearly 3 times that estimated for 
the period 1891-1911. 

Also the “ mode” or most frequent 
family in 1931 was one of 3 persons, 
and second to this in frequency was a 
family of 2, 3 person families account- 
ing for 24 per cent of all families in 
1931, as against 19 per cent in 1911. 
The total number of families increased 
30 per cent but those of 5 persons 
declined by 13 per cent during the 
period 1911-1931. 

Families increased in number by 29 
per cent while the population increased 
but 10 per cent. 

The average number of rooms occu- 
pied by a family in 1931 was 4.5 (ie. 
4 and 5 room dwellings constituting 50 
per cent of all dwellings). 

The incidence of overcrowding, i.c., 
more than 2 persons per room, declined 
from an involvement of 5.64 per cent 
of the population in 1911 to that of 
3.88 per cent in 1931. 

In 1931, 77 per cent of the families 
included a married couple, and less than 
half of these families had children under 
10 years of age. Of the 23 per cent 
of families with no married couple, only 
1.19 per cent had children under 10. 

The average number of children 
under 14 years of age in England and 
Wales declined from about 1.25 per 
family to 0.83 between 1911 and 1931. 

Without comparable information for 
the 32 cities of our study, no such 
precise statements of demographic and 
sociologic changes can be referred to 
but there are many indications that the 
same tendencies are operative in the 
United States although perhaps to a 
less marked degree. 

Whatever factors operate to reduce 
the number of persons per family, and 


i 
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particularly the proportion of young 
children to adults in the family group, 
may properly be thought of as in some 
degree delaying the age of incidence 


of measles and whooping cough and 
thus directly contributing to a decline 
in the case fatality and death rates of 
these diseases. 


CONSIDERATION 


OF SOME GENERAL FAcTorsS POSSIBLY 


AFFECTING INCIDENCE 


AND DEATH RATES FOR MEASLES AND WHOOPING COUGH IN 
DIFFERENT CITIES DURING THE DeEcapDE 1924—1933 


As has been intimated in the pre- 
ceding text, an attempt to draw infer- 
ences as to superior worth of particular 
protective or preventive procedures in- 
tended to reduce the cases or deaths 
from measles or whooping cough, on 
the basis of differences in the incidence 
and case fatality rates of the several 
cities or groups of them, leads nowhere 
unless it be to the conclusion that the 
reporting of these diseases is incom- 
plete in all but a few of the cities, 
which introduces a large variable factor 
making comparability unreliable. 

It should be kept in mind that in 
such communities as East Orange and 
Berkeley with an exceptionally high 
proportion of people of education and 
sense of responsibility, owners of their 
own homes, and alert to the best inter- 
ests of their children, reporting of the 
notifiable diseases by the family physi- 
cians is likely to be more nearly com- 


plete than in other and less favored 
communities. 

If, however, we use the more usual 
though perhaps a cruder index of death 
rates, for whatever age group, we find 
some striking consistencies between what 
appear to be relatively complete report- 
ing of the incidence of either disease 
and lower death rates, and vice versa. 

While the generally lower incidence 
rates per 100,000 of the total, or age 
group populations under 15 years of 
age, can be explained inferentially by 
the reduction in the birth rate during 
the 10 year period, with the consequent 
effect of a smaller percentage of the 
population living within the susceptible 
age groups, particularly under 5 years 
of age, this cannot be properly offered 
as the only explanation of distinct dif- 
ferences among the cities in the age 
specific death rates from measles and 
whooping cough. 


IX 


DaTA INDISPENSABLE FOR More ACCURATE ANALYSIS OF THE 
EXPERIENCE OF CITIES 


The major cause of embarrassment 
in the use of records of cases and deaths 
of measles and whooping cough is the 
lack of uniformity and continuity of 
tabulation of cases and deaths by de- 
sirable age groups. 


In the interest of determining the 
actual value of procedures intended t 
mitigate or reduce damage from these 
two diseases, complete reporting, exact 
determination of diagnosis, and record of 
the age of the patient are indispensable 
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TENTATIVE SUGGESTIONS FOR A BETTER USE oF EXISTING KNOWLEDGE TO REDUCE 
Loss oF LIFE FROM MEASLES AND WHOOPING COUGH BY 
HEALTH DEPARTMENT PROCEDURES 


[he primary and specified object of 
this study was to discover evidence, 
which it was presumed might be avail- 
able, from which the worth of the 
various features of commonly practical 
control procedures might be measured 
in some quantitative manner so that 
reduction in loss of life from measles 
and whooping cough might be the better 
assured. While information in abund- 
ance has been obtained as to a variety 
of control procedures practised among 
the 32 cities, the usefulness of this has 


proved to be negligible because of the 
lack of uniformity and completeness in 
reporting cases of measles and whooping 
cough and the rarity with which case 
incidence is tabulated or available by 
age groups comparable with those used 
in tabulating deaths. 


Reduction in incidence and death 
rates from these two diseases for the 
population of these cities, at all ages, 
has been considerable in amount, and 
general among the cities. The explana- 
tion appears likely to be found more in 
social changes in the population than in 
improvements during the 10 vear period 
in the administrative measures designed 
for prevention and control. 

Nevertheless, there seems to be little 
doubt that further reduction in the 
death rates from these diseases can be 
achieved by a more consistent and thor- 
ough application of existing knowledge, 
and for this reason the following prac- 
tices are recommended to health offi- 
as practicable and useful, parti- 
cularly in urban communities. 


cers, 


A, MEASLES 
The following procedures are believed 
‘to be desirable in the expectation that 
il they are consistently used, postpone- 


ment of the age at which measles will 
be acquired and a consequent reduction 
in the case fatality and death rate from 
the disease will result. 

Reporting of every case of measles 
by telephone as soon as the diagnosis 
is established, or suspected for good 
and sufficient reason, is important and 
should be required. 

Verification of the diagnosis by a 
physician representing the department 
of health at the request of the reporting 
physician, and in any instance where 
the source of the report of the first case 
in the family is non-medical, viz., nurse, 
school teacher, parent, guardian, or in- 
stitution representative, should be pro- 
vided for. 

Visits of instruction and observation 
should be made for the purpose of 
effective establishment and continuance 
of isolation, where the case reported is 
under 5 years of age or where there is 
an exposed child under 5 years of age 
in the household with the reported 
patient. 

These visits should be as 
practicable after the receipt of the re- 
port of a case of measles in a child 
under 5 years of age or in an older 
child if there is an exposed susceptible 
under 5 in the family or household, in 
all instances by a health department 
nurse, supplemented, where no_physi- 
cian is in attendance or if the condi- 
tions in the home seem to require it, 
by a visit of a physician representing 
the department of health. 

There is benefit to be expected where 
the patient is a child under 5 years of 
age if two subsequent visits are made 
to such cases by nurse or physician of 
the department of health, one on the 
5th day from appearance of the rash 


soon as 
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and one a week later, to make sure 
that convalescence is established with- 
out pulmonary or other complication, 
and to impress upon the family the 
need of nutritional up-building and a 
hygienic way of living for the child, 
with a careful examination of the chest 
not later than 3 months after recovery, 
if necessary with X-ray. 

More frequent calls during the com- 
municable stage of the disease and 
where convalescence is delayed, should 
be made by a nurse of the department 
of health where ignorance, lack of 
cooperation, or other similar unfavorable 
conditions characterize the family care 
of the patient and there is failure to 
observe isolation requirements. 

The visiting of measles cases by 
nurses experienced and supervised in 
giving bedside care to the sick should 
be approved and encouraged by the 
department of health in all cases of the 
disease, especially in children under 5 
years of age where there is any doubt 
as to the skill and understanding of the 
mother, guardian, or other attendant of 
the child in the necessary precautions 
to be taken and the technics to be used 
in the care of the sick child and the 
protection of other members of the 
household, particularly susceptible chil- 
dren under 5 years of age. 

Hospitalization of the patient in a 
hospital or ward for communicable dis- 
ease by requiring removal of a child 
under 5 from the home should be only 
for urgent surgical conditions requiring 
operative treatment, or where the pa- 
tient is in a hotel, or boarding house, 
or in a home where the environment 
cannot be made sanitary and suitable 
for the care of the sick. 

Removal of a young child to a hos- 
pital with a pneumonia complicating 
measles is often dangerous to the child. 

A placard should be placed on the 
door of the house or individual apart- 
ment of a multiple family dwelling 


wherever the case is visited by a physi- 
cian or nurse of the department o/ 
health, to warn visitors against intrud- 
ing, more in the interest of the patient 
than with the expectation that this 
warning sign will have any material 
efiect in reducing exposure to the dis- 
ease. 

The isolation period for a case oi 
measles in which there is no complicat- 
ing purulent discharge from 
throat, or ear, need not be more than 
5 days from the appearance of the rash. 

The isolation procedures or asepti 
medical nursing and concurrent disin- 
fection of discharges should be con- 
tinued until discharges of nose, throat, 
and ears have ceased. 

It is rare to find a child with measles 
who does not benefit by bed care and 
good nursing for at least a week and 
often longer after the termination 0! 
the period of communicability for which 
the isolation is required. 

Release from isolation should be by 
the authority of the health department: 
on the request of the attending physi 
cian, but in no instance earlier than 5 
days after the appearance of the rash. 

\t the termination of the isolation 
period the family physician or health 
department nurse should advise the 
family to clean the room occupied by 
the patient thoroughly and give it a 
good airing and if possible sunning, 
without attempting any fumigation, 
which should not be required. 

Quarantine of adult members of th 
family or household need not be re 
quired, regardless of their occupations 
or avocations. 

Children of any age who are known 
by the attending physician or the health 
officer to have had measles need no! 
be quarantined. 

Children of school age who are no! 
known to have had measles should be 
observed daily for any appearance ©! 
catarrhal symptoms of eyes, nose, anc 


nose, 


a 
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throat, and where practicable their 
‘emperatures should be taken morning 
and night. On the appearance of sig- 
nificant catarrhal symptoms, Koplik 
pots, or a mouth temperature of 99.4 
or over, a child should be considered 

. a case Of measles, and be reported 

the health department and be iso- 
lated accordingly. 

lf the date of exposure to the first 
case of measles in the household or to 
another source of infection, is known 
with reasonable exactness, an exposed 
and presumably susceptible child of 
school age may be allowed to attend 
school for the first 7 days after expo- 
sure, but be excluded from school for 
the next 7 days. 

Children of the household under 
hool age and presumed to be suscep- 
\ible, should be observed daily for 2 
weeks with a view to detecting the dis- 
ease at its onset by the presence of 
catarrhal symptoms or a rise of tem- 
perature; but otherwise these young 
children should be allowed their usual 
liberties. 

When a case of measles appears in 
a home where there is also a baby or 
other young child not yet infected or 
known to have been exposed, such in- 
fant or young child should be taken 
immediately to the home of the grand- 
parents or other relatives where there 
are no susceptible children, and thus 
be kept away from opportunity of in- 
lection during the isolation of the 
patient. 

Exclusion of exposed susceptible chil- 
cren of school age and school teachers 
irom school for 1 week from the 7th 
day after the last date of presumed 
exposure may be justified where the 
community has been but recently in- 
vaded by measles and the disease has 
not become prevalent, as in some small 
cities and in sparsely settled rural com- 
munities where the school is one of the 
lew places of common meeting of chil- 


dren. Under similar conditions it may 
occasionally appear justified to exclude 
susceptible children from public gather- 
ings for 2 weeks. 

Closing schools in the expectation 
that this will materially affect the spread 
of measles is inadvisable in general, 
and quite unproductive of results in 
cities, although the closing of nursery 
school classes, and kindergarten, and 
the first two grade classes where the 
highest incidence of susceptibles will be 
found, may be undertaken with bene- 
ficial results at the onset of an epidemic 
wave, and in small cities and rural 
population groups. 

Institutions for children and hospital 
wards for children, especially those for 
infants, should be quarantined where 
exposure is suspected, and should al- 
ways be closed to visitors under 16 
years of age when measles is prevalent 
in the community, and preferably as a 
rule at all times. 

Passive immunization should be ad- 
vised and, when necessary, provided by 
the department of health for exposed 
presumably susceptible children under 
5 years of age if the suspected or known 
exposure was not more than 7 days 
earlier. 

Pooled convalescent serum in doses 
of 12 cc. to 15 c.c. according to the 
age. or weight of the child should be 
used if available; otherwise citrated 
whole adult blood of one or other of 
the parents of the child should be used 
in doses of 20 c.c. to 30 c.c., appropriate 
to the age or weight of the child. 
Citrated blood allowed to stand over- 
night may have plasma drawn off and 
given in amounts similar to doses of 
citrated whole adult blood. 

Passive immunization should be made 
available by the department of health 
also for exposed susceptibles among the 
aged (persons of 70 years of age or 
over), persons at any age affected with 
valvular disease of the heart, expectant 
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mothers in the last month of pregnancy, 
and for all susceptible contacts in in- 
stitutional outbreaks of measles, espe- 
cially in institutions for children. 

The so-called therapeutic use of con- 
valescent measles serum or whole blood 
of presumed or known immunes is ad- 
vised for toxic cases. 

Children under 16 years of age, on 
admission to an institution for their 
domiciliary care, sHiould be held for a 
period of 2 weeks’ observation before 
they are allowed to share in the life 
and contacts of the children already in 
the institution. 

New admissions of children to a 
domiciliary institution should not be 
permitted if a case of measles exists in 
the institution, or when measles is 
widely prevalent in the general popu- 
lation, unless the new admission is pre- 


sumed to be immune as the result of 


recovery from an attack of measles. 
Protection of children under 5 years 
of age and particularly those under 2 


years of age, against exposure to the 
disease by isolation procedures and the 
establishment of passive immunization, 
or at least a modified attack of the 
disease if infection has already occurred, 
together with good medical and nursing 
care of cases of measles at these early 
ages will accomplish a reduction in the 
case fatality per cent and thus of the 
specific death rate from measles. 

There is no reason to believe that 
any procedures at present used or con- 
sidered practicable can be relied upon 
to reduce the incidence of measles in 
terms of the entire population over a 
period of years, since this disease is 
known to attack practically all suscep- 
tible persons at whatever age exposure 
first occurs. 

Investigation of the source of infec- 
tion of a reported case of measles is 
rarely profitable unless the disease has 
just appeared in a community and the 
community is small and relatively iso- 


lated, or when it appears in an insti- 
tution. 

Such investigation as will prove valu- 
able is through search by nurses of the 
department of health for exposed sus- 
ceptible children under 5 years of age, 
with a view to their prompt passive 
immunization, and for the discovery of 
unreported cases in young children so 
that suitable care may be provided for 
them during their sickness and con- 
valescence. 

The efforts of the department of 
health as well as those of the family 
physician, the family, and the visiting 
public health or bedside nurse, should 
be directed toward postponing the age 
at which a child is first exposed to mea- 
sles at least until it is 6 years of age, 
and if the child is a cardiac or other 
form of chronic invalid until later years. 

Coincident with and as a_ natural 
result of successful efforts to postpone 
the age of the attack of measles in 
children there will be some slowing oi 
the rate of spread of the disease through 
the community, with the effect of having 
fewer persons sick at one time, and 
probably better care of those who are 
attacked. Such delay in the progress 
of the disease among the susceptibles 
of the community may postpone the 
development of a considerable number 
of the expected cases until warmer 
weather with a probable reduction in 
the number of instances of complicating 
pneumonia. 

Next to this objective in importance 
is securing for each young child (under 
5) known or suspected to have been 
recently exposed to measles the benefit 
of passive immunization prior to the 
Sth day after exposure, for complete 
prevention of the threatened immediate 
infection, or between the 5th and the 
7th day for the development of a mild 
though immunizing attack of the dis- 
ease. 

The third objective should be to se- 


MEASLES AND WHOOPING COUGH 75 


ure for each known case of the disease 

in children under 5 years of age such 
wood medical and nursing care as may 
be needed by the character of the sick- 
ness of the particular child, and for 
the establishment of a complete con- 
valescence. 

For all these purposes an approxi- 
mately complete reporting of the disease 
1s soon as it is suspected or certainly 
determined, is indispensable. 

The simplest reliable method for the 
health officer to determine to what 
degree reporting of measles is incom- 
plete in his community is to compare 
the total reported cases of measles for 
the last 10 years with the number of 
live births recorded for the same popu- 
lation for the same period of time. 

If the average infant mortality for 
the 10 years has been between 50 and 
75, it is to be expected that the total 
cases Of measles over a 10 year period 
(except in isolated and scattered rural 
communities in which a longer period 
must be used) will amount to about 
SO per cent of the total live births 
recorded for the same period.* 

The effective distribution among the 
physicians and the laity of informative 
leaflets dealing with the essential facts 
of measles incidence, its spread, protec- 
tion against it, and treatment of those 
who have the disease, can be of material 
aid in bringing about more nearly com- 


"In a city of relatively stable population not 
exhibiting any extremes or eccentricities of growth, 

is possible to arrive at a more accurate estimate 

probable degree of completeness of reporting of 
easles by tabulating deaths under 10 years of age 

actual age at death and subtracting these from 
the number of reported births for the appropriate 
ear. This permits a determination of the number 
| children at any year of age that are alive in sub- 
sequent years. By comparing the number of chil- 
lren reported as having had measles with the number 
! children known to be living at the corresponding 
ge a reasonably exact statement can be made as to 
the percentage who have developed measles in a 
given year or period. The application of this method 

the health officer of Racine indicates that the 
vercentage of completeness of reporting of measles in 
that city is mearer 75 per cent than 95 per cent, 
the latter being estimated on the relationship between 
total births reported over a 10 year period and the 
number of measles reported in the same 
eriod 


cases of 


plete reporting of cases, and suitable 
medical and nursing care, particularly 
of patients under 5 years of age with 
measles. 


B. WHOOPING COUGH 

The objectives in the application of 
procedures by the health department 
for the reduction of sickness and death 
from whooping cough are similar to 
those in the case of measles, viz., to 
prevent exposure of children in the first 
few years of life to known cases of this 
disease, to make sure that when in- 
fected, children at ages under 5 years 
receive medical and nursing care suit- 
able to their needs, and possibly to 
reduce the number of susceptibles at 
these ages by immunization procedures, 
especially among those known to have 
been exposed or likely to be unavoidably 
exposed. 

By appropriate and consistent appli- 
cation of the following recommended 
procedures, the case fatality and death 
rates from whooping cough can probably 
be further reduced. 

Reporting of whooping cough by tele- 
phone or mail on the day of recogni- 
tion or suspicion of the disease, should 
be required, and those found to have 
neglected this necessary formality should 
be called to account, and if the violation 
of regulations is flagrant, or has been 
repeated, disciplinary action, as by a 
nominal fine, should be made effective. 

Verification of the diagnosis by lab- 
oratory methods should be at the dis- 
posal of physicians requesting it, and 
be used by the department vi health to 
determine the identity of catarrhal 
affections suspected to be whooping 
cough in the pre-paroxysmal stage, 
whether in institutions or among other 
groups, particularly of young children. 

In all instances where the first case 
in a family is reported by others than 
physicians, e.g., nurses, school teachers, 
parents, or representatives of institu- 
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tions, a physician from the department 
of health should establish the diagnosis 
by clinical or laboratory means or both. 

It is not expected that the differential 
blood count will be offered as a labora- 
tory aid for diagnosis of whooping cough 
by the health department, but it is de- 
sirable that the technic of plate culture 
of the Hemophilus pertussis be offered 
to the attending physician, and be at 
the disposal of the health department 
diagnostician as an aid in the discovery 
of cases in the pre-paroxysmal stage, 
and to establish the diagnosis in those 
patients who do not at any time in the 
course of the disease exhibit the char- 
acteristic whoop. 

A visit of instruction and observation 
by a nurse or physician should be made 
as promptly as possible after notifica- 
tion of the case (when the report has 
been from a non-medical source and a 
physician of the department has veri- 
fied the diagnosis) to make sure that 
isolation is established and its purpose 
and duration are understood by the 
family. 

If there is a physician in attendance 
and the patient is over 5 years of age, 
and there is no susceptible contact in 
the household under 5 years of age, the 
visit of instruction and observation may 
not be necessary. 

Visits of instruction and observation 
by a health department nurse in all 
cases of whooping cough in children 
under 5 years of age, should be repeated 
once a week for 4 weeks in all instances 
and for a longer period if the convales- 
cence is complicated or prolonged, to 
make sure that the isolation is main- 
tained for the 4 weeks from the onset 
of the paroxysmal cough, and that the 
child receives suitable care. At the last 
visit, the family should be advised to 
have a careful medical examination made 
of the patient’s lungs, if necessary with 
X-ray, not later than 3 months after 
the date of release. 
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Bedside nursing of whooping cough 
patients by visiting nurses experienced 
and supervised in such work, should be 
not only permitted but be actively en- 
couraged by the departinent of health, 
especially where the patient is a child 
under 5 years of age, unless the family 
physician in attendance is satisfied that 
the care of the patient by the family 
is in all respects adequate. The younger 
the patient, the more necessary is expert 
nursing attendance particularly if pneu- 
monia develops or there is a serious 
interference with the child’s nutrition. 

Hospitalization in a hospital or ward 
devoted to the care of communicable 
disease may be required if the patient 
is found in a hotel, boarding house, in- 
stitution for children, or where the home 
conditions are unsuitable for care of 
the patient, especially if some serious 
complication of a surgical nature arises 
which cannot be cared for properly at 
home. 

Hospitalization should not be required 
except in the interest of the patient, 
and to avoid exposure of susceptible 
contacts among young children who can- 
not be otherwise protected. 

Infants with a complicating pneu- 
monia do not tolerate well transfer to 
a hospital in the course of the disease. 

A placard should be placed on the 
door of the house or separate apart- 
ment of the whooping cough patient 
wherever the case is visited by a physi- 
cian or nurse from the department of 
health, to warn visitors to keep out, in 
the interest of the patient quite as much 
as to protect the public. This should 
be done at the time of the first visit 
of the nurse or physician from the de- 
partment of health. Removal of the 
placard or warning notice should be on 
the authority of the department ot 
health at any time after 4 weeks from 
the onset of the paroxysmal cough, pro 
vided the attending physician has re- 
ported the patient as recovered. 
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rhe isolation period should extend 
irom the onset of the catarrhal symp- 
toms, which is usually 1 week or 2 
io recognition of the disease and noti- 
‘ication, to 4 weeks after the appearance 
of the paroxysmal cough. Persistent 
cough with or without the “ whoop ” 
bevond the 4 week period does not jus- 
‘ify or require an extension of the isola- 
tion, but rather such freedom for con- 
valescence out of doors as will best 
contribute to the early and complete 
recovery of the patient. 

On the termination of isolation the 
amily should be instructed by the at- 
tending physician or by a nurse from 
the health department as to the 
thorough cleaning of the room and its 
airing and sunning before it is again 
used. Fumigation should not be 
required. 

(Juarantine of adult members of the 
family or household regardless of their 
cccupations is neither necessary nor 
desirable. Children of school age who 
are not known to have had whooping 
cough should be excluded from school 
and public gatherings for 2 weeks from 
their last exposure to a recognized case 
of the disease, unless during this period 
such children are observed daily by the 
physician or nurse attached to the 
school health service, on the arrival of 
the child at school, to determine free- 
dom from symptoms or signs of ca- 
tarrhal manifestations of the respiratory 
tract. 

Children of the household under 
-chool age, presumed to be susceptible, 
should be observed carefully throughout 
the course of the communicable stage 
| the patient, and for 2 weeks after 
the isolation precautions have been ter- 
minated, to detect any catarrhal mani- 
iestations of the respiratory tract. A 
susceptible child in the family or house- 
hold with the patient developing any 
catarrhal symptoms or a persistent un- 
roductive cough should be presumed 


to be infected, and be treated as a 
probable case of whooping cough, unless 
laboratory evidence, as by plate culture 
of bronchial secretions, or negative leu- 
cocyte count controverts this assump- 
tion. 

When a case of whooping cough ap- 
pears in a home and there is a baby 
or other young child in this home not 
yet infected or known to have been 
exposed, such infant or young child 
should, if at all practicable, be imme- 
diately taken to the home of the grand- 
parents or other relative where there 
are no susceptible children and thus be 
kept away from opportunity of infec- 
tion during the isolation of the patient. 

Closing schools in the expectation that 
this will materially affect the spread oi 
whooping cough is not to be recom- 
mended in general, and appears to be 
quite unproductive of beneficial results 
particularly in cities, and when the 
disease is at all prevalent. However, 
the closing of classrooms attended by 
nursery, kindergarten, or first two grade 
children for a period of 2 weeks, par- 
ticularly at the onset of an outbreak 
of whooping cough in a community, and 
more especially if the community is 
small and relatively isolated, may pre- 
vent the spread of the disease at that 
particular time among those children 
who are likely to be susceptible and to 
be severely affected by the disease. 

Institutions and hospital wards, par- 
ticularly those devoted to infants, should 
be closed to visitors under 16 years of 
age when whooping cough is prevalent 
in the community, and preferably as a 
rule at all times. 

Artificial active immunization by per- 
tussis vaccine, and passive immuniza- 
tion by the use of convalescent serum, 
and whole blood of immune adults, are 
undergoing extensive trial. At the 
present time such tests of effectiveness 
as are sponsored by appropriate public 
or private agencies or institutions should 
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be encouraged, and where practicable be 
carried on by the department of health. 
Uncertainty as to results, and lack of 
uniformity in methods used, require 
caution in recommending routine or uni- 
versal application of immunization 
against whooping cough as a reliable 
means of protecting susceptible children 
under 5 years of age against exposure 
in the home, under institutional condi- 
tions, or in the public at large, although 
some promising results have been re- 
ported. Decision as to the efficiency of 
immunization against whooping cough, 
and the method to be used should be 
left to the physician in his family or 
institutional relationship. 

The health department should facili- 
tate, where it does not actually under- 
take, experimental procedures for im- 
munization by provision of materials of 
reliable character, by keeping records 
of incidence of infection among those 
in whom immuniza‘ion has been at- 
tempted and in general by epidemio- 
logical studies of results. 

The therapeutic use of 
cough vaccines or other biological prod- 
ucts of a putative specific value is not 
to be encouraged by health departments, 
nor should such materials be supplied 
by the department except with the clear 
understanding on the part of the physi- 
cian to whom they may be offered, that 
favorable results cannot be guaranteed, 
and have not yet been definitely dem- 
onstrated or corroborated. Experi- 
mental therapeutic use of such products 
should be limited chiefly to hospitals 
especially equipped by experience and 
personnel to judge of their worth among 
patients under careful clinically con- 
trolled conditions. 

Institutions for the domiciliary care 
of children under 16 years of age should 
be required to hold all new admissions 
for an observation period of 2 weeks 
before allowing them to share in the 


wha yping 


life and contacts of the children already 
in the institution. 

New admissions to such institutions 
should not be permitted if there is a 
case of whooping cough in the institu- 
tion, or when whooping cough is preva- 
lent in the community, unless the ap- 
plicant is presumed to be immune by 
reason of recovery from an attack of 
this disease. 

Investigation of the source of infec- 
tion should be made to discover un- 
diagnosed and unreported cases ot 
whooping cough in the hope of protect- 
ing young children against exposure and 
in this way reducing the mortality. The 
long period of communicability, the un- 
certainty of the beginning of com- 
municability, the occurrence of cases 
with positive plate culture findings of 
the specific infecting organism in which 
the characteristic whoop does not de- 
velop at any time, the duration of the 
paroxysmal cough often for several 
weeks or months beyond the time when 
the infecting organism can be recovered 
from bronchial or laryngeal secretions, 
and the incompleteness of notification 
of the disease by physicians and others, 
all combine to make difficult the tracing 
of the source of infection or controlling 
the epidemic spread or endemic preva- 
lence of this disease. 

Epidemiological investigation of cases 
of whooping cough is rarely profitable 
unless the disease has recently appeared 
in a community and the population 
group is small and relatively isolated, or 
the case has developed in an institution. 

Such investigation as is most likely 
to be profitable is search, by nurses of 
the department of health, for exposed 
susceptible children under 5 years of 
age for whose protection separation 
from known sources of infection may 
be practicable, and to discover unre- 
ported cases in young children for whom 
suitable medical and nursing care ma\ 
be obtainable. 
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Education of the laity and the profes- 
sions concerned with the care of the 
sick, in the fundamental facts as to the 
cause, means of communication and 
necessity for reporting, isolation and 
good care during illness when whooping 
cough appears in the community, is a 
primary obligation of the department 
of health. 

Without approximately complete re- 
porting of cases of whooping cough, little 
can be done by the department of health 
which will have any practical effect in 
lowering the case fatality and death 
rate from this disease. 

A relatively simple way by which the 
health officer can determine the extent 
to which whooping cough is reported in 
his community is to compare the cases 
reported with total births reported, both 
for a consecutive 10 year period. 


If the infant mortality rate in the 
community is between 50 and 75 per 
1,000 living births it will be found that, 
if whooping cough cases are reported at 
all ages with approximate completeness, 
there will be about 60 cases of the 
disease reported over a 10 year period 
for each 100 live births reported for 
the same period of time. 

By insistence upon prompt and com- 
plete reporting of whooping cough and 
attention to protection of children under 
5, and particularly those under 3 years 
of age, against exposure, and making 
certain of suitable medical care for those 
sick with the disease in these early 
years of life, there can be achieved a 
reduction in the case fatality and in the 
death rate from whooping cough, with- 
out assurance of any drop in the preva- 
lence of the disease. 
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APPENDIX 
(Questionnaires used in collecting information) 


November, 1934. 


COMMITTEE ON EVALUATION OF HEALTH DEPARTMENT PRACTICES 
OF THE AMERICAN PUBLIC HEALTH ASSOCIATION 


Study of Procedures, Policies and Experience in the Control of Measles of the 


Members of the Committee: 
Carl E. Buck Joseph W. Mountin 
Charles V. Chapin John L. Rice 
Louis I. Dublin Henry F. Vaughan 
Allen W. Freeman W. F. Walker 
Haven Emerson, Chairman 
630 West 168th St., New York, N. Y 


I. Reporting of cases of measles to the Department of Health 
A. Is reporting required? (check) Yes......No......By mail......By telephone. . 
On day of diagnosis...... Later. . 


C. If reporting is required, please complete the following table, so far as records permit 


Reportep Cases or MEASLES 


Under 1 year 2vrs.& 3yrs.& Under 15 yrs 
Year Total vr under under 4 5 under 15 & over 
1926 
1927 
1928 
1929 
1930 
1931 
1932 


1933 


Dratus FROM MEASLES 


Under vear 2 ves. & 3yrs.& Under 5 yrs. & 15 yrs 
Year Total vr under under 3 under 4 5 under 15 & over 
1925 
1926 
1927 
1928 
1929 
1930 
1931 
1932 


1943 


80 
B. What is probable per cent of cases reported?.......... 
| | 


I] 


\1l 
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Verification of cases reported 
A. Is the diagnosis verified by a physician of the department of health? 
(check) Yes...... 


Investigation of cases reported 
A. Is a visit of instruction and education made at the home on receipt of report of a 


case of measles (check) Yes...... Pi eeuns If yes: By physician 
By nurse...... By sanitary inspector......; On day of receipt of report.... 


Calls upon cases during period of isolation 


A. Is case followed up during period of isolation? (check) Yes 
How many visits are usually made on each reported case? 
C. Please complete the following table so far as records permit. 


Total number of calls to measles patients during the year by a 


representative of the department of health 
Physician Nurse Sanitary inspector Other (Specify 


D. If call is made by 
(check) 


Calls after release of patient from isolation 


\. Is visit made after release of patient from isolation? (check) Yes No.. 
If yes, at what interval after release from isolation?. .. 

Placarding of premises 

A. Is home of patient placarded? (check) Yes...... No Remarks 

Isolation (of patient only) 

A. What is type of isolation? (check) Absolute...... Modified None 


B. What period of isolation is required by local or State sanitary law or ordinance? 
days 
Please quote the provision of the existing sanitary code requirement or regulation 


is wine School physician ...... Nurse Other—(specify ) 


ID). Has there been any change in isolation procedure during the years 1924-1933? 

Quarantine 

A. Is quarantine required for members of household ? (check) Yes No 

B. If required, to whom does quarantine apply? (check) Children below school 


age Children of school age Adults 
C. If there has been any change in quarantine procedure during the years 1924-1933 
please describe it 


1931 — 

Po department of health, is bedside nursing care given? 
= 

C. Who has authority for release from isolation? (check) Family physician .. 

Health 
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IX. Hospitalization 
A. Under what conditions is hospitalization required by the department of health? 
(check) Unsanitary conditions Residence of patient in boarding house 
Other (specify) 
B. Is hospitalization encouraged by the department of health? 
(check) Yes ...... Ne.. 
C. If encouraged, for what reasons? (check) Children under 5 years of age 
Other children ...... Adults 
D. Please complete the following table, so far as records permit. 


No. of measles patients hospitalized during communicable stage 


Immunization 

A. Is passive immunization of contacts recommended by the department of health? 
(check) Yes 

B. If recommended, for what persons? (check) Children under 5 years of age .. 
Other children ...... Adults 

’. If recommended, is immunizing serum or blood provided by the department of 
health ? (check) Yes . 
Is immunizing serum or blood available for free use? (check) Yes 
Ere Available to all persons? ...... Available to certain age groups only 
o,f ree Available to certain other classes of persons only (specify) 
What is the method of immunization? (check) Whole parent blood, direct 
Whole parent blood, citrated Convalescent serum Other (specify) 

*. In what year was immunizing serum or blood first made? 

G. Is therapeutic use of immunizing serum or blood encouraged by the department oi 
health ? “Ves No 


Services of visiting nurse association 

A. Are visiting nurses allowed to visit measles patients for bedside care? (check) 
Yes No 

B. If this is allowed, is such visiting nurse service for bedside care encouraged by the 
department of health? (check) Yes 
Please complete the following table so far as records permit (see note). 


Measles patients known to have been 
attended by visiting nurses for bedside care 


Note: Information under this heading can probably be best obtained from 
of vour city. 


Year 
1924 
1926 

1932 
1933 
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XII. Standard practice of immunization and isolation in regard to children in institutions 
A. Is an observation period required on admission of children to institutions for 
domiciliary care of children? (check) Yes ...... De Sees 
If so, what is length of observation required? ................ 
B. If immunization of child contacts required on appearance of measles in an institution 
for children? (check) Yes ...... TE <sctec If so, state method used ........ 


Please return the questionnaire with answers and 
records as soon as practicable to Dr. Haven 
Emerson, 630 West 168th St., New York, N. Y. 


The questionnaire on whooping cough was identical in form and matter with 
the one for measles with the following additions or differences in phrasing. 


Il. Verification of cases reported 
B. Is the plate culture method used for the diagnosis of whooping cough patients? 
(check) Yes...... No .....: for the release of whooping cough patients? 
Isolation 


X. Immunization 
4. Is active immunization of contacts by whooping cough vaccine recommended by the 


department of health? (check) Yes...... eines 

B. If recommended, for what persons? (check) Children under 5 years of age ...... 
Other children ...... Adults ...... 

C. If recommended, is whooping cough vaccine provided by the department of health? 
(check) Yes ...... 

D. Is passive immunization by convalescent blood or serum recommended by the 
department of health for susceptibles exposed to whooping cough? (check) 

E. In what year was an immunizing procedure introduced? ...... What was the 


type of immunization? (check) Active ...... Pantive ...... 


C. If there is other standard practice, please describe it .. pExerwawiaieaae as 
E. Is a warning armband used on patients allowed outdoors during communicable 
period of disease? (check) Yes...... No...... 


LIST OF MEMBERS 
AMERICAN PUBLIC HEALTH ASSOCIATION 


HIS list includes all members of the American Public Health Association in 
good standing as of June 1, 1937. It also includes the names of applicants 
for membership whose applications were received up to May 10, 1937. 


[he number of members by classification is listed below: 


16 
Life Members (included in above).....................0.: (150) 


The following symbols are used to indicate the various classifications: 


No symbol Members 
* Fellows 
** Honorary Fellows 
** Sustaining Members 
+ Affiliated Societies 


Section affiliations are indicated as follows: 


(H) Health Officers Section 

(L) Laboratory Section 

(V) Vital Statistics Section P 
(En) Public Health Engineering Section 

(1) Industrial Hygiene Section 

(F) Food and Nutrition Section 

(C) Child Hygiene Section 

(Ed) Public Health Education Section 

(N) Public Health Nursing Section 

(Ep) Epidemiology Section 


\nporT, Grace (C) Pro School of Social Service, Univ. of Chicago, Chicago, IIL. 


Asporr, J. S. (F) Seee. tost. of Margarine Mfgrs., 1116 Woodward Bldg., Washington, D. C. 
A (Ex Dir., Div. of Inspection, State Health Dept., Montgomery, Ala. 
os ML (li) Epidemiologist, Dept. of Health, Portland, Ore. 


Lenia, WN. (N) Metropolitan Life Ins. Co.. 121 McIntire Ave., Zanesville, O. 
LL, DeWrrr S. (En) 817 Granger Ave., Ann Arbor, Mich. 
RUMBIE, ANNA S., M.D., Physician & Instructor in Personal Hygiene, State Teachers 

Coll., Towson, Md. 

\BERCROMBIE, RonaLp T., M.D., Dir. of Physical Education, Johns Hopkins Univ., Balti- 
more, Md. 

\BERCROMBIE, T. F., M.D. (H) State Director of Health, Atlanta, Ga. 

\BERNETHY, ANDREW D., D.D.S. (C) Lecturer on Dental Health, Parent-Teachers Assn., 
Hickory, N. C. 

\BRAHAM, SAMUEL (F) Chief, Div. of Milk Inspéction, Dept. of Health, 125 Worth St., New 


York, N. Y. 

\ERAHAMSON, ABRAHAM E. (F) Food Inspector, Dept. of Heaith, 125 Worth St.. New Lork, 

\BRAMSON, HaroLp, M.D., Field Epidemiologist, Dept. of Health, 1097 Madison Ave., New 
York, N. Y. 


\nr, Isaac A., M.D. (C) Kenwood Hotel, Chicago, Ill. 
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AccARDI, VINCENT, M.D. (C) Sr. Physician, U. S. Indian Service, E. Navajo General Hosp., 
Crownpoint, N. M. 

*Apairn, Frep L., M.D. (C) American Committee on Maternal Welfare, 5848 Drexel Ave. 
Chicago, Ill. 

Apairk, VALLOYD, M.D., Heaith Commissioner, Lorain, O. 

*Apams, C. F., M.D. (L) Dir. of Labs., State Bd. of Health, Jefferson City, Mo. 

ApAMS, Daniet J. (En) Sanitary Inspector, Cumberland County Bd. of Health, Port Norris 

ADAMS, Mrs. Eva M. (Ed) Supervisor, Health Education, State Bd. of Health, Jackson, Miss 

*ADAMS, Frep, M.D., D.P.H. (HH) Medical Officer of Health, Windsor, Ont., Canada 

ADAMS, GEORGE B., M.D. (L) Ciinical Pathologist, 141 Genesee St., Auburn, N. Y. 

ADAMS, GrorGE O., Chief of Lab., State Dept. of Public Health, 4 Island St., Lawrence, Mass 

ADAMS, GLADYS A., R.N. (N) Executive Secy., Bronx Tuberculosis & Health Committee, 224 
EK. Fordham Rd., Bronx, N. Y. 
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*WILLIAMS, ANNA W.. M.D. (L) Old Pascock Rd., P. O. Box 7, Woodcliff, N. J. 

WituiaMs, Beatrice H., M.A. (N) Home Finder, State Bur. of Child Welfare, 836 Prospect 
Ave., Hartford, Conn. 
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WILLIAMS, CHARLES L., M.D., Asst. Surgeon General, U. S. Public Health Service, Washington 


Db. 

LIAMS, Fieta H., M.D. (Ed) School Physician, Secondary School, 819% Lake St., Oak 
Park, 

sLIAMS, Forp 8., M.D. (11) Med. Dir., St. Mary Parish Health Dept., Franklin, La. 
JLIAMS, FRANK A., M.D. (H) Dir., Red River Parish Health Unit, Coushatta, La. 

JLIAMS, G. DouGcLas, M.D. (HL) Dir., East Carroll Parish Health Unit, Monroe, La. 
JLIAMS, ELUNTINGTON, M.D. (IL) (Life Member) Commissioner of Health, Baltimore, Md 
LIAMS, JESSE F., M.D. (C) Prof. of Physical Education, Teachers Coll., Columbia Uniy 
525 W. 120 St., New York, N. Y. 

LIAMS, Joun W., M.D, Dir., Health Dept., Asheville, N. C. 

-LIAMS, JouHn W., Jr., C.PLH. (HL) Dir., Div. of Local Health Work, State Healt! 
Dept., Jefferson City, Mo. 

LIAMS, Louis L., Jr., M.D., Sr. Surgeon, U. Public Health Service, Washington, D. 
LIAMS, Leon G. (En) Hydraulic & Sanitary Engr., Greeley & Hansen, 573 Potomac Ay 
Buffalo, N. Y. 
JLIAMS, Mary. R.N. (N) Dir., Bur. of Public Health Nursing, Bd. of Health, Honolulu, 'T. H 
JLIAMS, MAYSIL M., M.D., C.P.H. (C) State Health Officer, Bismarck, N. D. 

LIAMS, Oscar B., PH.D. (L) Bacteriologist, National Canners Assn., 1739 H. St... N. W 
Washingtoa, D. C. 

LIAMS, Ratru C., M.D. (HL) Surgeon, U. 8S. Public Health Service, Washington, D. C 


/LIAMS, Russex M.D. @C) Univ. Med. Officer, Denison Univ., Whisler Memorial Hosp 


Granville, 

-LIAMS, Mrs. Sypneéy M. (C) Pond Rd., Wellesley, Mass. 

LIAMS, W. Carter, M.D., C.P.H. (H) State Commissioner of Public Health, Nashville, Tenn 
JLIAMSON, ALFRED EK. (En) Sanitary Engr., Tift County Health Dept., Tifton, Ga. 
-LIAMSON, Arruur H., D.V.M. (F) Dairy Supervisor, State Bd. of Health, Jacksonville, Mla 
LIAMSON, PAULINE B., B.S. (C) Chief, School Health Bur., Welfare Div., Metropolitan Lif: 
Ins. Co., 1 Madison Ave., New York, N. Y. 

Lis, Henry 8., M.D. (L) Supt. & Med. Dir., William H. Maybury Sanatorium, Northvillk 
Mich. 
LS, Fra’ , President, Supplee Wills Jones Milk Co., 1523 N. 26 St., Philadelphia, la 
LS, W. -omMpron (En) Chief Engr., Water Dept., 16 & Market Sts., Wilmington, Del. 
MoT, Frank A., M.D. (11) 511 Woodbury Rd., Glendale, Calif. 

JsON, Mus. ANasTASIA, R.N. (N) School Nurse, Twin Falls County Health Unit, Buhl, Ida 
JSON, CHARLES C., M.D. (C) Dir., Physical & Health Education, Bd. of Education, 249 
High St., Hartford, Conn. 

JSON, Doris E., M.S. (L) Bacteriologist, State Dept. of Health, Univ. Campus, Minneapolis 
Minn. 
SON, EDWIN 
Mass 


., Pu.D., Prof. of Vital Statistics, Harvard School of Public Health, Bostor 


EUGENE B., M.D. (C) Asst. Dir., Div. of Orthopedics, State Dept. of Health, Albany 


SON, Georce P., 1297% Fair Ave., Columbus, O. 

son, Harris R. C., DDS. (C) Supervisor of Mouth Hygiene, Bd. of Education, 1380 
Kk. 6 St., Cleveland, O. 

“son, Harry F., M.D., C.P.H. (1) Industrial Hygienist, State Bd. of Health, Columbia, S 
(H) Fayette County Health Commissioner, Washington Court Houss 


son, JAMES F., M.D. 
Ohio 

WiLson, Kennevru M., Dir. of Seal Sale, New York Tuberculosis & Health Assn., 386 Fourt 
Ave., New York, N. Y. 

Witson, Laura B., (C) Supt., Children’s Hosp. of Pittsburgh, 125 DeSoto St., Pittsburg 
Pa 

Witson, Louise F., Pu.D., 

WiLson, MarGarer B., 2928 Uptoa St., Washington, D. C 

Witson, THomas B., M.D. (Ht) Director, Gregg County Health Unit, Longview, Tex. 

*Witznacu, Cart A., M.D. (Ed) Secy., Social Hygiene Soc., 3111 Parkview Ave., Cincinnati, O 

*WINCHESTER, MILLARD E., M.D. (11) Glynn County Commissioner of Health, Brunswick, Ga 

WINDER, WILLIAM T. (En) Sanitary Inspector, Dept. of Health, 125 Worth St., New York, N. Y 

*WINDESHEIM, GusTAavE, M.D. (Hl) Director of Health, Kenosha, Wis. 

WinG, Freperick K., C.E. (En) Consulting Ener., Frederick K. Wing Co., 1314 Prudential 
Bldg., Buffalo, N. Y. 

*WinG, VirGginta R. (Ed) Executive Secy., 
County, 1900 Euclid Ave., Cleveland, O. 

WINNE, Murs. Berrua M., R.N. (N) Field Nurse, State Dept. of Health, Richmond, Va. 

WINNE, Burcuarp A., M.D., 29 N. Market St., Johnstown, N. Y 


*WinsLow, C.-E. A., DrPH. (1) (Life Member) Prof. of Public Health, Yale School of Med., 


New Haven, Conn. 

*Winstow, EmMa A., Pau.D. (V) Statistical Consultant on Maternal and Child Health & 
Crippled Children's Services, Childrens Bureau, Washington, D. C. 

*Winter, 8. G., Pa.D., Dr.P.H. (L) ¢/o General Delivery, San Antonio, Tex. 

WIRSING, WitMArE E., R.N. (N) Field Nurse, Missouri Tuberculosis Assn., St. Louis, Mo. 

*WirTsScCHAFTER, ZOLTON T., M.D. (1) Consultant in Occupational Diseases, 908 Keith Bldg., 
Cleveland, O. 

*Wisan, J. M., D.D.S. (Ed) State Supervisor, CWA Children’s Dentistry Project, 1143 BE. 
Jersey St., Elizabeth, N. J. 

Wise, Hernerr B., M.D. (H) Health Commissioner, Charleston, W. Va. 

Wiseman, Rorerr J., M.D. (1H) Health Officer, Lewiston, Me. 


M.D., 52 Drayton Gardens, London, S. W. 10, England 


Anti-Tuberculosis League of Cleveland & Cuyahoga 
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EMAN-HERNDON, Mary E., R.N. (N) Nurse, Broward County Health Dept., Hollywood, Fla. 
wages, RutH L, B.S., R.N. (N) Supervisor of Nurses, Health Dept., Fargo, N. D. 
CHEN, Evsig, R.N. (N) Nursing Consultaxt, State Bd. of Health, Portland, Ore. 
rHINGTON, Pau. R., M.D. (H) Member, Bd. of Health, 350 Randolph Ave., Milton, Mass. 
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Health, Ottawa, Ont., Canada 
LINGER, Mark H. (F) 86 E. Randolph St., Chicago, Il. 
p, Barra J., R.N., Executive Secy., Lycoming County Tuberculosis Society, 145 W. St., 
Williamsport, Pa. 
tee, J. E., M.D. (H) Director of Public Welfare, Wichita, Kans. 
re, THomMas F. (En) Research Engr., Cast Iron Pipe Research Assn., 122 8. Michigan 
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Lrorp, Ropert B., M.D. (H) Dir., Communicable Disease Bur., State Dept. of Health, 
Austin, Tex. 
rorT, Exma L., R.N., B.S., Health Counselor, St. Louis County Health Dept., Clayton, 
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Calif. 
», Grores H., M.D. (1) Luther, Mich. 
Harotp B., M.D., Dr.P.H. (HH) 3016 N. Second St., Harrisburg, Pa. 
», JANET M. (Cj) Charge of Crippled Children’s Program, State Dept. of Public Health, 
San Francisco, Calif. 
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Susan M. (Ed) Executive Secy., New York City Cancer Committee, 165 E. 91 St., 
New York, N. Y. 
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St.. New York, N. Y. 
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Switzerland 
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os, CHARLES S., M.D. (L) Supt., St. Luke’s Hosp., 115311 Shaker Bivd., Cleveland, O. 
ws, EK. Bryant, M.D. (C) Dir., Maternal & Child Health Bur., State Bd. of Health, 
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ws, Juanrra G., R.N. (N) Dir., Instructive V.N.A., 225 So. Cherry St., Richmond, Va. 
\oopsipe, H. L., M.D. (C) School Medical Inspector, Bigler, Pa. 
warp, BeaTrice H., R.N. (Ed) Field Representative, California Tuberculosis Assn., 45 
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opWwaARD, Martin B., M.D. (Vj Dir., Bur. of Vital Statistics, State Bd. of Health, Columbia, 
wWwarpD, Wittiam C., M.D., Dir., Bur. of Legal Med. & Legislation, American Medical Assn., 
535 N. Dearborn St., Chicago, Il. 
oLLEY, Mitprep T. (L) Bacteriologist, Desert Sanatorium, Tucson, Ariz. 
orTTEN, Mrs. KATHLEEN W. (Ed) Head, Dept. of Health & Physical Education, Georgia State 
Coll. for Women, Milledgeville, Ga. 
CESTER, JANE, A.B. (V) Statistician, Harvard School of Public Health, Boston, Mass. 
pen, JonN E., M.D. (H) State Health Officer, Carson City, Nev. 
RTHINGTON, Dorotuy, M.D. (C) Dir., Div. of Pediatries, Westchester County Dept. of 
Ilealth, White Plains, N. Y. 
ur, AGNES I., R.N. (N) Dir. of Nursing, V.¥.A., 34 8. 9 Ave., Mt. Vernon, N. Y. 
‘HT, ArrHur W., M.D. (L) Prof of Pathology & Bacteriology, Albany Medical Coll, 
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Wyckorr, HuGu A., M.S. (L) Prof. of Bacteriology & Head, Dept. of Biology, Georgia Schoo! of 
Technology, Atlanta, Ga. 

*WYLLIc, JOHN, M.D., D.P.H. (L) Prof. of Preventive Med., Univ., Kingston, 
Canada 
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PRELIMINARY PROGRAM OF THE SIXTY-SIXTH 
ANNUAL MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 


New York, N. Y., OcToBer 5—8, 1937 


HE Annual Meeting Program Committee presents the Pre- 

liminary Program of the scientific sessions of the Sixty-Sixth 
Annual Meeting of the Americar. Public Health Association and 
information concerning meetings of related organizations. 

This program is incomplete and perhaps inaccurate in some 
respects. The affiliations of speakers have been omitted, but will 
be published in full in the Final Program. Delegates are urged to 
consult the Final Program, available at the Registration Desk in 
the Pennsylvania Hotel at the time of the meeting. 


Tuesday, 9:30 AM. 
HEALTH OFFICERS 
First Session—Banquet Room, Pennsylvania Hotel 
THe HEALTH DEPARTMENT IN THE FIELD OF MEDICINE 
From the Standpoint of a Health Official. Joun L. Rice, M.D. 


From the Standpoint of a Private Practitioner. Froyp S. Wunstow, 
M.D. 


Discussion. Joun A. Ferrett, M.D., Dr.P.H., and Ropert H. Ritey, M.D. 


VITAL STATISTICS 
First Session—Parlor 1, Pennsylvania Hotel 


The Physician’s Statement of Cause of Death. A. Harpisty Setters, 
M.D., D-.P.H. 


The Adaptation of the International List of Causes of Death to the 
Changing Needs of the Medical Profession and Public Health 
Groups. Harsert L. Dunyx, M.D., Pu.D. 


What Should Be Taught to Students in Medical Schools in Regard to 
Vital Statistics. Tuomas J. LeBranc, Sc.D. 


Report on “ Underreporting by Physicians.” (Sub-Committee of the 
Committee to Study Death Certification.) Huco Muvencu, Jr., M.D., 


Dr.P.H. 


Report on “ Effects of Changing Form of Certificate.” (Sub-Committee 
of the Committee to Study Death Certification.) Chairman, Tuomas J. 


DUFFIELD 
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Tuesday, 9:30 A.M. 
INDUSTRIAL HYGIENE 


First Session—Parlor 2, Pennsylvania Hotel 


SYMPOSIUM ON HeEAvy METALS 


Precision Methods for the Evaluation of the Toxic Metals. Lawrence 
T. Px.D. 


Mercury Poisoning from the Public Health Viewpoint. Paut A. Neat, 
M.D. 


Lead Absorption, Lead Excretion and Lead Poisoning. Ropert A. 
Kenoe, M.D. 


Personal Protective Devices for Preventing Exposure to Heavy Metal 
Dusts and Fumes. P. YANnrt. 


MENTAL HYGIENE 
Special Session—North Ball Room, New Yorker Hotel 
Presiding: Haven Emerson, M.D. 
Mental Hygiene and the Health Department. ALren W. Freeman, M.D. 
Is There an Epidemiology of Mental Disease? Henry B. Erxinn, M.D. 


An Experiment in Training Nurses to Help Mothers in Preventive 
Mental Hygiene. Jutius Levy, M.D. 


Subject and speaker to be announced 


PUBLIC HEALTH ENGINEERING SECTION AND 
CONFERENCE OF STATE SANITARY 
ENGINEERS 
Joint Session—Salle Moderne, Pennsylvania Hotel 
Presiding: H. J. Darcey, Chairman, Conference of State Sanitary Engineers 
Proposed Standards for Design and Sanitation of Bathing Places. 
(Report of the Joint Committee on Bathing Places.) Chairman, Warren 

J. Scorr. 
Meeting Flood Emergencies More Effectively — Selected Experiences 
of 1937 as a Guide for the Future. 


a. Availability and Codérdination of Federal Facilities to Expedite 
Emergency Sanitation Measures. Ratpn E. 

b. The Essentials of an Effective State Plan and Program of Ac- 
tivities for Flood Sanitation. C. W. Krassen and Arruur P. 
Mivter, C.E. 


Discussion. Joun K. Hosxkrns, C.E., and F. CLarke Ducan, C.E 


Progress Report of the Joint Committee on Summer Camps and 
Roadside Places. Chairman, Cart E. Green. (To be presented in 
abstract.) 


Report of the Joint Committee on Milk Supply. Chairman, Watrer 
von Trepeman, M.C.E. 


Announcements. 
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Tuesday, A.M. 
LABORATORY 
First Session—South East Ball Room, Pennsylvania Hotei 
Address of the Chairman. Wirtiam D. Srovatt, M.D. 


Section Business. 


PUBLIC HEALTH NURSES 
First Session-—Winter Garden, McAlpin Hotel 
Section Business. 


Reports of Committees. 


CHILD HYGIENE 
First Session—Roof Garden, Pennsylvania Hotel 


Some Observations on the Use of Tests for Vitamin A Deficiencies. 
E. Parmer, M.D., Px.D. 


Heart Disease in Childhood. T. Ducketr Jones, M.D. 


Tuberculosis Among Children in Cattaraugus County, New York. 
J. H. Korns, M.D. 


State-wide Program of Oral Health. Howarp B. Merrer, M.D., and 
Mary H. D.DS. 


Tuesday, 12:30 P.M. 
INDUSTRIAL HYGIENE 
Luncheon Session—Green Room, McAlpin Hotel 


PUBLIC HEALTH ASSOCIATION OF NEW YORK CITY 


Pioneers’ Luncheon—Governor Ball Room, Governor Clinton Hotel 


Tuesday, 2:30 P.M. 
FOOD AND NUTRITION 
First Session—Parlor 1, Pennsylvania Hotel 
Presiding: Water S. Frispie 


Report of the Committee on Milk and Dairy Products. Ice Cream. 
Chairman, F. W. Fasian, Pu.D. 


Special Health Values of the Soy Bean. J. H. Kettocc, M.D. 


Critical Evaluation of the Formal Titration Method for the Examina- 
tion of Cream. Miurton E. Parker. 


Quality and Public Health Factors in Cream. J. A. Keenan, PuD. 


The Present Status of the Vitamins in Milk. E. V. McCortum, Pu.D. 


Report of the Committee on Standard Methods of Vitamin D Bio- 
assay of Milk. Chairman, Henry T. Scott, Pu.D. 
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Tuesday, 2:30 P.M. 
PUBLIC HEALTH ENGINEERING 
First Session—South East Ball Room, Pennsylvania Hotel 


Rat Control Through the Medium of Rat Proofing. B. E. Hotsen- 
DORF. 


The Survival of E. Typhi in Sewage Treatment Processes. Cari E. 
GREEN, 


Progress Report of the Committee on Waterways Pollution. 
Chairman, Lovis F. Warrick, Cu.E. (To be presented by title only.) 


Progress Report of the Committee on Shellfish. Chairman, L. M. Fisuer, 
D.P.H. (To be presented by title only.) 


Chloramine Disinfection of Salt Water Swimming Pools. Lewis V. 
CARPENTER and Lioyp R. Setrer. 


Discussion. E. Grirrrin, Pu.B. 


Report of the Committee on Water Supply. Chairman, Artuur E. Gor- 
MAN. 


LABORATORY 
Second Session—North Ball Room, New Yorker Hotel 


CANCER 


The Development of Laboratory Service in the Control of Cancer. 
Avucustus B. Wapswortn, M.D. 


The Training of Pathologists. F. W. Hartman, M.D. 


Attempted Correlation Between a Few Intracellular Chemical Com- 
pounds and the Biology of Growth and Development. Sraniey P. 
Reimann, M.D. 


Subject and speaker to be announced. 


Trends in Cancer Research. Crarence C. Lirtte, Sc.D. 


PUBLIC HEALTH EDUCATION 
First Session—Ball Room, New Yorker Hotel 


Health Education Exhibits. (Report of the Committee on Section 
Exhibits.) Chairman, Evart G. Routzann. 


Evaluation of Public Health Education Methods. (Report of the Com- 
mittee on Evaluation.) Chairman, Bertranp Brown. 


PANEL DiIscussION 
Why Health Education? Panel Leader, W. Frank Waker, Dr.P.H. 


Panel Members: 
C. M. Derrysperry, Pu.D. 
Greorce T. Parmer, Dr.P.H. 
FRANK KIERNAN 
BENJAMIN C. GRUENBERG, PH.D. 
Raymonp S. Patterson, Px.D. 
Epwarp P. 
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Tuesday, 2:30 P.M. 


EPIDEMIOLOGY 
First Session—Salle Moderne, Pennsylvania Hotel 


Ten-Year Experience with 3-Dose Diphtheria Toxoid in Ontario. 
A. L. McKay, M.D., and Recrnatp P. Harpman, M.D., D.P.H. 


Familial Aggregation of Infectious Disease. Wane H. Frost, M.D. 


An Epidemic of Type I Pneumococcus Pneumonia at the Worcester 
State Hospital. Witson G. Sui, M.D., G. Harotp Warnock, M.D., 
and Harotp J. 


Necropsy Evidences on Relation of Smoky Atmosphere to Pneumonia. 
Samvuet R. Haytiorn, M.D., and Harry B. MELLER 


NEWER RESPONSIBILITIES IN| PUBLIC HEALTH 
ADMINISTRATION 


Special Session—-Roof Garden, Pennsylvania Hotel 
The Control of Syphilis. Grorce H. Ramsey, M.D 
The Control of Cancer. Henry D. Cuanwick, M.D 
Diabetes. Cartes F. M.D. 


Heart Disease. Speaker to be announced. 


CHILD HYGIENE SECTION AND PUBLIC HEALTH NURSES 
Joint Session-—Banquet Room, Pennsylvania Hotel 


Pregnancy Wastage. Rroma K. Stix, M.D., and Dorotny G. Wren 


Stillbirths. C. M.D., Epwin F. Dairy, M.D., Crara E 
Havt M and C. Tanpy, 


Maternity Care in Rural Areas by Public Health Nurses. Heten A 
Bicetow, R.N 


Discussion 


THE AMERICAN ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 
First Session Winter Garden, McAlpin Hotel 
History of the Association. W. J. V. Deacon, MD 
Report on the Use of Special Stillbirth Forms. Warrer A. PLecker, M.D 
Reports of Committees. 


Business. 
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Tuesday, 6:30 P.M. 
PUBLIC HEALTH EDUCATION 
Buffet Supper—Roof Garden, Pennsylvania Hotel 
Informal meeting without business, for members of the Section and Their 
Friends. 
There will be a display of posters which are to be considered at the Clinic 
on Posters in the Friday session. 
Tuesday, 8:00 P.M. 
FIRST GENERAL SESSION 
Auditorium, Manhattan Opera House 
Invocation. 
Addresses of Welcome. 
Address. Livincston Farranp, M.D. 
Announcement of the Sedgwick Memorial Medal Award. 


Reception to the President and the President-elect. 


Dancing. 


Wednesday, 9:30 A.M. 
VITAL STATISTICS 
Second Session—Salle Moderne, Pennsylvania Hotel 


Report of the Committee on Accident Statistics. Chairman, Roserr J. 
VANE. 


Report of the Committee on Forms and Methods of Statistical Prac- 
tice. Chairman, A. W. Hepricn, Sc.D. 


Report of the Committee to Study Death Certification. Chairman, 
Marjorie T. BELLows. 


Report of the Committee on Residence Allocation. Chairman, A. W. 
Hepricu, Sc.D. 


Registrars and Registrars. Francis D. Ruoaps. 


The Homicide Situation in the United States. Ricuarp N. Wuirrie.p, 
M.D. 


Section Business. 
CHILD HYGIENE 
Second Session—South East Ball Room, Pennsylvania Hotel 
Mental Hygiene. Speaker to be selected. 


Some Suggestions for a More Effective School Health Program. 
Joun T. Puatr, M.B., D.P.H. 


Post-Graduate Education of Physicians in Obstetrics and Pediatrics. 
Myron E. Wecman, M.D., and Epwin F. Dairy, M.D. 


Section Business. 
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Wednesday, 9:30 AM. 
LABORATORY 
Third Session—Parlor 1, Pennsylvania Hotel 


WATER AND SEWAGE 


LABORATORY 
Fourth Session—Parlor 2, Pennsylvania Hotel 
Section Business. 
Drinking Glass and Washwater Examination. Rose L. Epner. 
Poliomyelitis. Maurice Bropizr, M.D. 
Subject to be submitted. Mayor Westey C. Cox, M.D. 


Blood Chemistry. Ex:pon M. Boyp, M.D. 


EPIDEMIOLOGY 
Second Session—Roof Garden, Pennsylvania Hotel 
Members of the Health Officers Section are invited to attend 


Milk-Borne Streptococcus Infections. Ernest L. Sressins, M.D., and 
S. IncraHamM, M.D. 


The Present Status of Scarlet Fever Prevention. Gaytorp W. An- 
DERSON, M.D. 


Experiences in Scarlet Fever Control. Epwarp R. Krumprecer, M.D. 


Scarlet Fever Immunization. Epwin H. Prace, M.D., and Gerorce P. 
SANBORN, M.D. 


The Prophylactic Use of Convalescent Serum in Scarlet Fever. 
Maurice Harpcrove, M.D. 


INDUSTRIAL HYGIENE SECTION, PUBLIC HEALTH 
NURSES, AND NATIONAL SOCIETY FOR THE 
PREVENTION OF BLINDNESS 
Joint Session—Banquet Room, Pennsylvania Hotel 
SYPHILIS CONTROL IN INDUSTRY AND INDUSTRIAL DERMATOSES 

Presiding: Leverett D. Bristor, M.D., Dr.P.H. 
Syphilis Control in Industry. R. R. Savers, M.D. 
The Role of the Public Health Nurse in Syphilis Control. Gtapys 


CRAIN. 


The Diagnosis of Industrial Skin Diseases. Lovis Scuwartz, M.D. 


The Role of Allergy in Industrial Dermatoses. MARION SULZBERGER, 
M.D. 


Syphilis of the Eye as a Factor in Industry. Speaker to be announced. 
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Wednesday, 12:30 P.M. 
FOOD AND NUTRITION 


Luncheon Session—Salle Moderne, Pennsylvania Hotel 


PUBLIC HEALTH NURSES 
Luncheon Session—Governor Ball Room, Governor Clinton Hotel 


Report on the National Organization of Public Health Nursing Study 
of Personnel Practices for Public Health Nurses in Official Agencies. 
Marian G. RAnpaA_t. 


PUBLIC HEALTH EDUCATION 
Luncheon Session—Ball Room, McAlpin Hotel 


Public Relations for Public Health. Speaker to be announced. 


BUSINESS ASPECTS OF THE HEALTH DEPARTMENT 


Luncheon Session—Green Room, McAlpin Hotel 


DELTA OMEGA 
Luncheon Session—Winter Garden, McAlpin Hotel 


Wednesday, 2:30 P.M. 
LABORATORY 
Fifth Session—South East Ball Room, Pennsylvania Hotel 
Virus DISEASES 
Virus Diseases and Their Importance and the Public Health. Wusvr 
A. Sawyer, M.D. 


Production and Use of Smallpox Vaccine Virus Cultivated in the 
Chorioallantoic Membrane of Chick Embryos. G. Jonn Buppincn, 
M.D. 


Experiments on Antirabic Vaccination with Tissue Culture Virus. 
Lestre T. Wesster, M.D. 


Lymphocyctic Chorio-meningitis. Tuomas M. Rivers, M.D. 
Influenza. Tuomas Francis, Jr., M.D. 


Discussion. Hans Zinsser, M.D., Sc.D. 


LABORATORY AND FOOD AND NUTRITION SECTIONS 


Joint Session—Parlor 1, Pennsylvania Hotel 
DartRY AND Foop Propucts 


Presiding: Rosert S. Breep, Px.D. 
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Wednesday, 2:30 P.M. 
PUBLIC HEALTH ENGINEERING 
Second Session—North Ball Room, New Yorker Hotel 
Sanitary Aspects of Air Conditioning. Constantin P. Yac ov. 
Sanitary Ventilation. F. WELLs. 


Summary of Studies of Air Bacteria with Particular Reference to Strep- 
tococci in New York Schools, Subways, Cars, Streets, and a Park. 
Leon Bucusinper, Pu.D. 


Report of the Joint Committee on Plumbing. Chairman, Joret I. Con- 
NOLLY. 

Progress Report of the Committee on Industrial Sanitation. Chairman, 
Cuaries L. Poor. (To be presented by title only.) 


Present Status of the Phosphatase Test for Pasteurized Milk. WALTER 
von D. Trepeman, M.C.E. 


Discussion. Paut F. KRUEGER. 


Section Business. 


PUBLIC HEALTH EDUCATION 
Second Session—Banquet Room, Pennsylvania Hotel 


Section Business. 

Results of Mass Education for Tuberculosis Prevention in Detroit. 
Henry F. Vaucuan, Dr.P.H. 

Visual Education for Schools. Pavuiine B. WILLIAMSON. 


New Program of the National Education Association. Epna W. 
Battey, Pu.D. 


Progress in School Health Education. (Report from the Seventh Bien- 
nial Health Section, World Federation of Ecucation Associations’ Con- 
ference, Tokyo, Japan.) Secretary, Satry Lucas Jean. 

The Health Education Institute. (Report of the Committee on Health 


Education Institute.) Chairman, Ira V. Hiscock. 


Relations with Child Hygiene Section. (Report of the Committee on 
Relations with the Child Hygiene Section.) Chairman, CLam E. Turner, 


Dr.P.H. 


FOOD AND NUTRITION 


Second Session—Salle Moderne, Pennsylvania Hotel 


Presiding: WaAtter S. Frispie 

Report of the Committee on Foods. Chairman, Atsert C. Hunter, Pu.D 
Food Allergy from the Medical Viewpoint. Speaker to be announced 
Food Allergy from the Chemical Viewpoint. Henry Stevens, Pu.D. 


The Federal Food and Drugs Act and its Health Aspects. Witi1am G. 
CAMPBELL. 

Sanitation and Quality Control in the Fishery Industries. Gerarp A. 
FITZGERALD, 

Present Status of the Spray Residue Problem. Speaker to be announced. 
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Wednesday, 2:30 P.M. 
PUBLIC HEALTH ADVANCING 


Special Session—Roof Garden, Pennsylvania Hotel 


Historical Developments from 1860 to 1872, Preceding the Establish- 
ment of the American Public Health Association. Prorressor RIicHarD 
H. SHryock. 

International Codperation in Hygiene. Franx G. Bovupreav, M.D. 


Recent Advances in the Field of Public Health Nursing. Exizaseru G. 
Fox, R.N. 


Subject and speaker to be announced. 
THE AMERICAN ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 
Second Session—Parlor 2, Pennsylvania Hotel 


Revision of Birth, Death and Stillbirth Certificates. W. Frank 
Wacker, Dr.P.H. 

Discussion by Representatives of the U. S. Children’s Bureau, the U. S. 
Census Bureau, the U. S. Public Health Service, Insurance Companies, and 
Members in General. 


Wednesday, 6:30 P.M. 
VITAL STATISTICS 
Dinner Session—Winter Garden, McAlpin Hotel 
Plans for Special Studies During 1940 Census Period. Official and non-official 
agencies. 
Presiding: S. A. Srourrer, Pu.D. 
PUBLIC HEALTH ENGINEERING AND CONFERENCE OF 
STATE SANITARY ENGINEERS 
Annual Engineers’ Stag Dinner—Roof Garden, Pennsylvania Hotel 


J. OrcHarp, Toastmaster. 


ASSOCIATION OF WOMEN IN PUBLIC HEALTH 
Dinner Session—Ball Room, McAlpin Hotel 


Thursday, 9:30 A.M. 
PUBLIC HEALTH ENGINEERING 
Third Session—Winter Garden, McAlpin Hotel 


SYMPOSIUM ON SANITARY INSPECTION ACTIVITIES 
AND PROBLEMS 


Oyster Control Measures from a Public Health Standpoint. Micron H. 


BIDWELL. 


Problems in Elimination of Sub-Standard Housing. Dennis E. Durry. 


The Control of Nuisances. Epwarp Wricur. 
Supervision of Fumigation and Extermination.  Jomn Oserwacer, M.D. 


Supervision of Food in New York City. Asrauam LicuTerMAN, Puar.D. 
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Thursday, 9:30 A.M. 
HEALTH OFFICERS 
Second Session—Auditorium, Manhattan Opera House 
Wuat Every OFrricer SHOULD KNow 


Ten Minute Tarxs sy REPRESENTATIVES OF OTHER SECTIONS ON 
DEVELOPMENTS IN THEIR SPECIAL 


Laboratory Section. D. Srovatt, M.D. 

Vital Statistics Section. L. W. Hurcucrort. 

Public Health Engineering Section. Representative to be announced. 
Industrial Hygiene Section. Lrvererr D. Bristor, M.D., Dr.P.H. 
Food and Nutrition Section. Frep W. Tanner, Pu.D. 

Child Hygiene Section. Representative to be announced. 

Public Health Education Section. Mary P. Conno ty. 

Public Health Nursing Section. Representative to be announced. 
Epidemiology Section. Representative to be announced. 


Section Business. 


LABORATORY 
Sixth Session—North Ball Room, New Yorker Hotel 
TUBERCULOSIS 
Laboratory Methods for the Diagnosis of Early Tuberculosis. Mazicx 
P. RAvENEL, M.D. 
Laboratory Test for Tuberculosis in Animals. C.R.Scuroeper, D.V.M. 


The Accurate Standardization of Diluted Tuberculin. Wom E. 
BuNNeEY, Pu.D. 


A Comparative Study of the Various Culture Media for the Primary 
Isolation of Tubercle Bacilli. A. L. MacNass, D.V.M. 


Title and speaker to be announced. 


CHILD HYGIENE SECTION AND PUBLIC HEALTH NURSES 
Joint Session—Roof Garden, Pennsylvania Hotel 
THE CRIPPLED CHILD 


Development of the Federal Program for the Care of Crippled Children. 
Rospert C. Hoop, M.D. 


Preventive Aspects of Crippling Diseases. H. E. Hittesor, M.D. 


The Public Health Nurse and Orthopedic Nursing Care. Dororny 
J. Carter, R.N. 


Social Work and the Handicapped Child. Dororny Buckner. 
Education of the Handicapped Child. Bronson Crotuers, M.D. 
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Thursday, 9:30 A.M. 
FOOD AND NUTRITION 


Third Session—Parlor 2, Pennsylvania Hotel 
Presiding: Water S. 


Report of the Committee on Microbiological Methods of Food Ex- 
amination. Chairman, Lawrence H. James, Pu.D. 


Diet and Resistance to Infection and the Effect of the Maternal Diet. 
Cuartes F. Cuurcu, M.D. 


What Do We Know About Nutritional Dental Caries? Bron R. East, 
D.DS. 


Nutritional Influence on Teeth. Frances Krasnow, Pu.D. 


Chemical Literature Suggesting the Extent of Incipient Vitamin Defi- 
ciency in the United States. (Report of the Committee on Nutritional 
Problems.) Chairman, D. Breese Jones, Pu.D. 


Organization and Activity in Nutrition in the Ministry of Public 
Health of Uruguay. Justo F. Gonzatez, M.D. 


INDUSTRIAL HYGIENE 
Second Session—Parlor 1, Pennsylvania Hotel 


Address of the Chairman. Vaccines Against the Common Cold — Are 
They of Value in the Industrial Health Program? Leverett D. Bris- 
Tot, M.D., Dr.P.H. 


The Lung Findings in Foundry Workers—A Four-Year Survey. 
O. A. SANDER, M.D. 


The Development of an Industrial Hygiene Program in a State Health 
Department. Herman F. Easom, M.D., and M. F. Trice. 


Diagnosing and Curing the Accident Habit. Caries S. Stocomse. 
Discussion, 


Four Years’ Experience with the Industrial Hygiene Appraisal Form. 
E. L. Srmonps and E. R. Deyon. 


VITAL STATISTICS SECTION AND THE AMERICAN 
ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 
Joint Session—Ball Room, McAlpin Hotel 


Presiding: J. F. BLacKkersy. 


Vital Statistics from a Legal Viewpoint. Jonun S. Srranorn, Jr., 


LL.B., S.J.D. 


What Is a Delayed Certificate and Under What Conditions and Re- 
quirements Should It Be Filed? H. Reever, Jr., M.D. 


What Social Security Needs Will Be from State Bureaus of Vital 
Statistics. Ewan Pu.D. 


Accuracy of Cancer Death Records. Ereanor J. MacDonatp. 
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Thursday, 9:30 A.M. 
PUBLIC HEALTH ENGINEERING AND EPIDEMIOLOGY 
SECTIONS 
Joint Session—Banquet Room, Pennsylvania Hotel 


SYMPOSIUM ON EXPLOSIVE OUTBREAKS OF GASTROINTESTINAL 
DISORDERS WITH PARTICULAR REFERENCE TO TRANSMISSION BY 
WATER SUPPLIES AND METHODS OF STUDY AND PREVENTION 

Presiding: Gorvon M. Farr, and Crarence L. ScamMan, M.D. 


Apparent Prevalence and Engineernig Aspects of Such Outbreaks. 
Jack J. Hinman, Jr. 


Discussion. ANsetMo F. DappeERT. 


Gastrointestinal Disturbances of Obscure Origin. Atpert V. Harpy, 
M.D. 


Discussion. Mutton V. Vetper, M.D. 


Study of a Water-borne Outbreak of Gastrointestinal Disorders in a 
Tennessee Town. W. Carter M.D., Crit Parris, M.D., 
and Francis W. KITTRELL. 


Epidemiological and Laboratory Studies of an Outbreak of Gastro- 
intestinal Disorder Not Proved to be Water-borne. D. Gorvon Grit, 
M.B., D.P.H., James G. McAtpine, Pu.D. 


Discussion. Cuartes D. Bowporn, M.D. 


Thursday, 12:30 P.M. 
PUBLIC HEALTH EDUCATION 
Luncheon Session—South East Ball Room, Pennsylvania Hotel 


The Box-Office Appeal of Health Movies. Speaker to be announced. 


PROFESSIONAL EDUCATION 
Special Luncheon—Salle Moderne, Pennsylvania Hotel 
Presiding: W.S. Leatuers, M.D., Chairman of the Committee. 


Certain Criteria in the Qualifications and Preparation of Health 
Officers. Henry E. Mereney, M.D. 


Preparing the Nurse to Meet Community Needs in Public Health. 
Marion G. Howe tt, R.N. 


Thursday, 4:30 P.M. 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH 
NURSING, COURSE DIRECTORS 


Parlor 1, Pennsylvania Hotel 
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Thursday, 7:00 P.M. 
SECOND GENERAL SESSION 
Banquet—Roof Garden, Pennsylvania Hotel 
Address of the President-elect. Arruur T. McCormack, M.D. 
Presentation of Certificate to G. Everett Hill. 


Announcement of Health Conservation Contest Awards. 


Dancing. 


Friday, 9:30 A.M. 
HEALTH OFFICERS 
Third Session—South East Ball Room, Pennsylvania Hotel 


Politics in the Selection of Municipal Health Department Personnel, 
Is There a Remedy? Wiviam Parr Capes. 


The Qualifications of a Venereal Disease Control Officer. Tuomas 
B. Turner, M.D. 


Is the Routine Examination and Certification of Food Handlers Worth- 
while? H. Best, M.D. 


Health Implications in Disasters. DeKieine, M.D. 


PUBLIC HEALTH EDUCATION 
Third Session—Banquet Room, Pennsylvania Hotel 


Section Objectives. (Report of the Committee on Objectives.) Chair- 
man, Iaco Gatpston, M.D. 


Publications for Health Education. (Report of the Committee on Pub- 
lications.) Chairman, Cart A. M.D 


Window Displays for Health Education. Porty Prrrn 


Clinic on Printed Matter. 

Critic on Content — Leon 
Clinic on .osters. 

Clinic Leader AuByYN CHINN. 


EPIDEMIOLOGY 
Third Session—-Winter Garden, McAlpin Hotel 
Measles. FRANKLIN H. Top, M.D. 


The Epidemiology of Trichinosis. Ciarence D. Barrett, M.D., and 
Ricwarp Sears, M.D. 


Epidemic Diarrhea of the New-Born: Epidemiologic Features of 
Highly Fatal Diarrhea Among New-Born Infants in Hospital 
Nurseries. Samuet Frant, M.D., and Haro_p Asramson, M.D. 


The Investigation of Early Syphilis. T. Crarxk, and 
CLEALAND A. Sarcent, M.D. 
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Friday, 9:30 A.M. 


LABORATORY 
Seventh Session—Salle Moderne, Pennsylvania Hotel 


Typhus as a Causal Factor in Thrombo-angiitis Obliterans. CHaries 
GoopMAN, M.D. 


Difficulties Encountered in Pneumococcal Type Determination. 
ANNABEL W. WALTER. 


A Simple Revised Technic of Actinic Sunshine Analysis with Modi- 
fications for Freezing Weather and Near Meridian Exposures. 
Frep O. Tonney, M.D. 


The Cultivation of H. ducreyi and the Use of Bacillary Antigen 
for Intracutaneous Tests in the Recognition of Chancroidal Infection. 
Everett S, SANDERSON, Pu.D., and R. W. Greensratt, M.D. 


HYGIENE OF HOUSING 
Special Session—North Ball Room, New Yorker Hotel 


Air Conditioning. C.-E. A. Winstow, Dr.P.H., Chairman, Committee on 
Hygiene of Housing. 


Housing Survey. H. Britten. 
Plumbing. I. Connorty. 

Sociology. Proressor F. Stuart CHAPIN. 
Construction Methods. Roserr L. Davison. 
Town Planning. Proressor Forp. 
Architecture. J. AnprE 

Home Economics. Proressor Greta Gray. 
Public Housing. H. A. Gray. 

Lighting. James E. Ives, Pu.D. 

Home Safety. Dr. M. G. Lioyp. 


Sanitary Engineering. Harorp A. WHITTAKER, 


VITAL STATISTICS SECTION AND BIOMETRIC SECTION, 
AMERICAN STATISTICAL ASSOCIATION 
Joint Session—Ball Room, McAlpin Hotel 
Presiding: J. Reep, Px.D. 


Some Effects on Our Vital Statistics of an Individual Check of 
Registration Against a Census Record. Lower J. Reep, Pu.D. 


Problems of the Next Census. Leon E. Truespeit, Px.D. 


Determining Population in Intercensal Years by Means of Con- 
tinuous Population Registers. Dorotuy S. THomas. 


Methods of Estimating Postcensal Populations. Henry S. Smryock. 


PRELIMINARY PROGRAM 


Friday, 9:30 A.M. 
FOOD AND NUTRITION AND CHILD HYGIENE SECTIONS, 
AND PUBLIC HEALTH NURSES 
Joint Session—Auditorium, Manhattan Opera House 
Presiding: Bernarp Proctor, Pu.D., and Amos L. PEeaGuier, M.D. 


Nutrition Program in a State Health Department. Woopsrince E. 
Morris, M.D. 


Nutrition in Maternal and Child Health Prog:ams under the Social 
Security Act. Maryorre M. HEsseELTINE. 


Nutritional Education in the Home. The Dutchess Couny, New York, 
Project. Bertranp E. Roserts, M.D. 


The Nutritionist in the City Public Health Program. Sopmia S. 
HALSTED. 


Education in Nutrition by Private Agencies. James A. Tosry, Dr.P.H. 


Discussion. Henry C, SHERMAN, Pu.D. 


PUBLIC HEALTH ENGINEERING SECTION AND 
FEDERATION OF SEWAGE WORKS 
ASSOCIATIONS 
Joint Session—Roof Garden, Pennsylvania Hotel 
Presiding: CHARLES A. EMERSON, Jr., Chairman, Federation of Sewage Works 
Associations. 

The Effects of Industrial Wastes on Sewage Treatment. Atmon L, 
FALEs. 

Discussion. ArtHur D. Weston. 


A Survey of Recent Developments in the Treatment of Industrial 
Wastes. Wittem Rupo.rs, Pu.D. 


Discussion. Cuartes R. Hoover, Pu.D. 


The Practical Methods of Preventing Dairy Waste Nuisances. H. A. 
TresBier, Cu.E., Enc.D. 


Discussion. Cartes C. AGar. 


The Value of Sewage Sludge as a Fertilizer. (Report of the Committee 
on Sewage Disposal.) Chairman, LANDON PEARSE. 


Friday, 12:30 P.M. 
DIPHTHERIA IMMUNIZATION 


Special Luncheon—Governor Ball Room, Governor Clinton Hotel 


Preliminary Report of the Diphtheria Immunization Committee. 
Donatp T. Fraser, M.B., D.P.H. 
E. Bunney, Pu.D. 
Epwarp S. Goprrey, Jr., M.D. 
T. Harrison, M.D. 
G. Foarp McGinnes, M.D. 
H. Park, M.D. 
V. K. Vorx, M.D. 
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Friday, 12:30 P.M. 
NATIONAL COMMITTEE OF HEALTH COUNCIL 
EXECUTIVES 
Parlor B, Hotel Pennsylvania 


Friday, 2:30 P.M. 
PUBLIC MEETING 
Special Session—Auditorium, Manhattan Opera House. 
Presiding: Artuur T. McCormack, M.D. 
The Social Significance of the Health Center. Homer Forks. 
Individual Preventive Medicine. Iaco Gatpston, M.D. 
Subject and speaker to be announced. 


Subject and speaker to be announced. 


CHILD HYGIENE SECTION, PUBLIC HEALTH NURSES, 
AND AMERICAN ASSOCIATION OF 
SCHOOL PHYSICIANS 
Joint Session—Banquet Room, Pennsylvania Hotel 
Practical Procedures in School Health Service. Dorotuy B. Nys- 
WANDER, PH.D. 
Discussion. AMELIA GRANT, R.N. 


The Extent of Seasonal Variation of Intermittency in Growth. Cram 
E. Turner, Dr.P.H. 


Health Knowledge of School Children with Reference to Health 
Education. Max Senam, M.D. 


Discussion. 


THE AMERICAN ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 
Third Session—Parlor 1, Pennsylvania Hotel 
Round Table. 
Why Declining Birth Rates? Irva C. PLumMMer. 
Interstate Recognition of Transit Permits. A. W. Hepricn, Sc.D. 


How Best Compute Stillbirth and Maternal Death Rates? L. W. 
HvUCHCROFT. 

How Can the U. S. Census Bureau Extend Aid to States in Promoting 
Completeness and Accuracy of Registration? Rosert L. McLaren. 


Office Organization to Conserve Time of Director. Harriet I. Parx- 
HURST. 


LABORATORY 


Eighth Session—-South East Ball Room, Pennsylvania Hotel 


VETERINARY PHASES OF PUBLIC HEALTH 


MEETINGS OF OTHER ORGANIZATIONS 
AMERICAN ASSOCIATION OF SCHOOL PHYSICIANS 
Friday, 2:30 P.M. Joint Session with Child Hygiene Section and Public 
Health Nurses. Banquet Room, Pennsylvania Hotel. (See page 18.) 
ASSOCIATION OF WOMEN IN PUBLIC HEALTH 

Wednesday, 6:30 P. M. Dinner. Ball Room, McAlpin Hotel. 


THE AMERICAN ASSOCIATION OF STATE REGISTRATION 
EXECUTIVES 
Tuesday, 2:30 P.M. Winter Garden, McAlpin Hotel. (See page 6.) 
Wednesday, 2:30 P.M. Colonial Room, McAlpin Hotel. (See page 11.) 
Thursday, 9:30 A.M. Joint Session with Vital Statistics Section. Ball Rcom, 
McAlpin Hotel. (See page 13.) 

Friday, 2:30 P.M. Winter Garden, McAlpin Hotel (See page 18.) 
BIOMETRIC SECTION, AMERICAN STATISTICAL 
ASSOCIATION 
Friday, 9:30 A.M. Joint Session with Vital Statistics Section. Ball Room, 

McAlpin Hotel. (See page 16.) 
BUSINESS ASPECTS OF THE HEALTH DEPARTMENT 
Wednesday, 12:30 P.M. Luncheon. Green Room, McAlpin Hotel. 


CONFERENCE OF STATE SANITARY ENGINEERS 
Tuesday, 9:30 A.M. Joint Session with Public Health Engineering Section 
Salle Moderne, Pennsylvania Hotel. (See page 3.) 
Wednesday, 6:30 P.M. Annual Engineers’ Stag Dinner Roof Garden, 
Pennsylvania Hotel. (See page 11.) 
DELTA OMEGA 
Wednesday, 12:30 P.M. Luncheon. Winter Garden, McAlpin Hotel. 


FEDERATION OF SEWAGE WORKS ASSOCIATIONS 


Friday, 9:50 A.M. Joint Session with Public Health Engineering Section 
Roof Garden, Pennsylvania Hotel. (See page 17.) 


NATIONAL ORGANIZATION FOR PUBLIC HEALTH 
NURSES, COURSE DIRECTORS 
Thursday, 4:30 P.M. Parlor 1, Pennsylvania Hotel 
NATIONAL SOCIETY FOR THE PREVENTION 
OF BLINDNESS 


Wednesday, 9:30 A.M. Joint Session with Industrial Hygiene Section and 
Public Health Nurses. Banquet Room, Pennsylvania Hotel. (See page 8.) 


PUBLIC HEALTH ASSOCIATION OF NEW YORK CITY 
Tuesday, 12:30 P.M. Pioneers’ Luncheon—Governor Ball Room, Governor 
Clinton Hotel. 
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RAILROAD FARES FROM VARIOUS POINTS TO 
NEW YORK 


AMERICAN Pusiic HEALTH ASSOCIATION 
OcToBeR 5-8, 1937 


One-way Round-trip for One-way One-way 
From Pullman Travel Pullman Travel Lower Upper 
Atlanta, Ga. $29.95 $39.15 (2) $6.50 $5.20 
Baltimore, Md. 5.60 11.20 (1) 2.50 2.00 
Boston, Mass. 6.90 13.80 (1) 2.50 2.00 
Buffalo, N. Y. 13.10 26.20 (1) 2.50 2.00 
Chicago, Ill. 27.25 54.50 (1) 6.00 4.80 
Cincinnati, O. 22.55 45.10 (1) 5.00 4.00 
Cleveland, O. 34.30 (1) 3.75 3.00 
Dallas, Tex. 47.62 67.25 (2) 11.75 9.40 
Denver, Colo. 58.31 87.90 (4) 13.25 10.60 
Detroit, Mich. 21.50 43.00 (1) 4.25 3.40 
Duluth, Minn. 40.92 72.75 (4) 8.50 6.80 
Fort Worth, Tex. 48.51 68.50 (2) 11.75 9.40 
Indianapolis, Ind. 24.35 48.70 (1) 6.06 4.80 
Jacksonville, Fla. 30.50 45.20 (2) 7.25 5.80 
Kansas City, Mo. 40.08 68.20 (4) 9.00 7.20 
Louisville, Ky. 26.10 49.90 (2) 6.00 4.80 
Los Angeles, Calif. 90.36 134.50 (5) 21.75 17.40 
Memphis, Tenn. 33.58 50.90 (2) 8.50 6.80 
Milwaukee, Wis. 29.80 57.90 (4) 6.00-b 4.80-b 
Minneapolis, Minn. 39.46 70.80 (4) 8.50 6.80 
Nashville, Tenn. 28.5 42.70 (2) 6.75 5.40 
New Orleans, La. 40.30 58.30 (2) 9.75 7.80 
Omaha, Nebr. 42.19 74.45 (4) 9.00 7.20 
Philadelphia, Pa. 2.70 5.40 (1) 2.00 1.60 
Pittsburgh, Pa. 13.20 26.40 (1) 3.006 2.40 
Portland, Ore. 89.59 134.50 (5) 21.75 17.40 
Salt Lake City, Utah 72.04 108.85 (5) 16.25 13.00 
San Francisco, Calif. 90.36 134.50 (5) 21.75 17.40 
Seattle, Wash. 89.59 134.50 (5) 21.75 17.40 
St. Louis, Mo. 31.75 63.50 (1) 7.25 5.80 
Washington, D. C. 6.80 13.60 (1) 2.0 2.00 
Montreal, Que. 12.05 24.10 (1) 2.50 2.00 
Halifax, N. S. 28.55 52.85 (5) 7.00 5.60 
Ottawa, Ont. 14.80 29.60 (1) 2.50-a 2.00-a 
Quebec, P. Q. 16.60 32.05 (5) 2.50-a 2.00-a 
Toronto, Ont. 15.70 31.40 (1) 3.00 2.40 
Vancouver, B. C. 89.59 134.50 (5) 21.75 17.40 

a—Montreal-New York (1) Double One-way Fare 
b—From Chicago (2) 15-day Excursion 


(4) 20-day Excursion 
(5) Season Lin.it Summer Tourist 


Note: Some of the season limit fares must be used leaving starting point not later than 
September 30. Consult your local ticket agent. 
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